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OF THE 
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BRADFORD, 1924. 


ANNUAL REPRESENTATIVE MEETING. 
Friday, July 18th. 


Tue Annual Representative Meeting opened on Friday 

morning, July 18th, in the Examination Hall of the 

Technical College, Bradford. There was a very large attend- 

ance of representatives, many of whom arrived in time 

informal discussions before the meeting was due to 
in. 

The chair was taken by Dr. Wattace Henry (Chairman 
of Representative Meetings), who was supported by Dr. 
H. B. Brackenbury (Deputy Chairman), Dr. R. A. Bolam 
(Chairman of Council), Dr. A. Cox (Medical Secretary), 
Mr. Ferris-Scott (Financial Secretary and Business 
Manager), Dr. G. C. Anderson (Deputy Medical Secretary), 
and Mr. W. E. Hempson (Solicitor to the Association). 


Preliminary Business. 
_The Mepicat Secretary read the return of representa- 
tives, the list of acting deputy representatives, and 
apologies for absence. He announced that a telegram 
had heen received from the Treasurer, Dr. Haslip, regret- 
ting exceedingly his inability to attend, and wishing every 
Success to the meeting. 


The standing orders, as adopted at Portsmouth, were 
adopted for the present meeting. 

The CHarrMAN announced that the Representatives’ 
Dinner that evening would take an exceptional form. 
The present was the twenty-first anniversary of the 
founding of the Association on its new basis, and therefore 
this was the twenty-first anniversary of the Representative 
Meeting. There were being invited to the dinner all 
surviving past Chairmen and past Deputy Chairmen of 
Representative Meetings, and also all the surviving members 
of the committee which had been responsible for the 
reorganization of the Constitution twenty-one years ago. 


Tue Annvat Meetrinea, 1926. 

The CuarrMan or Covuncrt (Dr. Bolam) moved that the 
Annual Report and Supplementary Report of Council be 
received, and this was agreed to. He then moved as a 
recommendation of Council that the Annual Meeting, 1926, 
be held at Nottingham. This was agreed to. - 


Election of President, 1925-26. 
The CuarrMan or Counctt moved the recommendation of 
Council that Dr. F. G. Thomson, M.A.Cantab., of Bath, be 
elected President of the Association for 1925-26. This was 


agreed to. 
The late Mr. Forbes Fraser. 

By a standing vote a resolution of sympathy was carried 
with the family of the late Mr. Forbes Fraser, who was 
originally nominated by the Council for election as Presi- 
dent for 1925-26. 

The CHarrman said that it was an occasion of great 
regret that Mr. Forbes Fraser should have lost his life as 
the result of an accident in the exercise of his professional 
duties. 
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Resignation of the Treasurer. 

The moved : 

That Dr. G. E. Haslip be elected as a Vice-President of the 
Association in view of the great services he has rendered to 
the Association during his period of office as Treasurer of the 
Association from 1916 to 1924. 

He said that for reasons of health and other reasons Dr. 
Haslip had found it necessary to resign. Dr. Haslip had 
held the position of Treasurer for seven years, and prior 
to that time had done extraordinarily good work for the 
Association in London as Chairman of the Metropolitan 
Counties Branch. Those who worked with Dr. Haslip in 
an official capacity had found that there was nothing which 
one could ask him to do for the Association that he was 
not willing and anxious to do. To a large extent Dr. 
Haslip had sacrificed his own health in seeking to be of 
service to the Association. 

The motion was carried with acclamation. It was agreed 
that Dr. Haslip should be informed by telegram of his 
election as Vice-President, and also of the meeting’s feeling 
of regret at his absence. A reply was afterwards received 
from Dr. Haslip expressing his pleasure at this recognition 
of his services. ahi, 


Indian Medical Service Representation on Council. 

Sir Ricnarp Luce (Chairman of the Naval and Military 
Committee) moved, as a recommendation of Council, the 
election of Lieut.-Colonel F. O’Kinealy, C.I.E., C.V.O., 
I.M.S. (ret.), to represent the Indian Medical Service on 
the Council for 1924-27. He mentioned that Colonel 
O’Kinealy had taken a great interest in the work of the 
Lee Commission on the public services of India. This was 
agreed to. 


. THE FINANCE OF THE ASSOCIATION. 


The CHamman or Councm, in the absence of the 
Tréasurér, moved the approval of the Annual Report of 
Council under “ Finance.’’ He took the opportunity to 
add a word in regard to the debt which the Association 
owed to its Treasurer, Dr. Haslip. When he took office in 
1916 things were not so well with the Association as they 
were now. A glance at the accounts of the Association 
during the past year would show how, under his hand, it 
had made steady but very distinct progress. Dr. Haslip, 
although during the past year he had not been able to 
discharge the routine functions, had always been willing and 
anxious to give the benefit of his advice in financial 
matters, and, with the assistance of the Financial Secre- 
tary and Business Manager, the work had been carried 
on. His (the speaker’s) part in regard to it had been 
very largely that of signing cheques and perhaps imagining 
that he was keeping an eye on the proceedings. However 
that might be, they had to report a very satisfactory session. 
In spite of the increasing work and the expenditure 
thereby entailed, the steady progress of the Association 
in regard to membership—the continued adherence of old 
members, and the influx of new—had given it a source of 
income, which, together with that very valuable property, 
the Britisa Mepicat Journat, had enabled it to carry on 
and to leave a surplus—a most necessary state of affairs 
in view of the commitments in connexion with going into 
the new building and embarking upon what they hoped 
would be better and greater work. He would be glad to 
answer, to the best of his ability, with the aid of Mr. 


Ferris-Scott,. any questions. The receipts and expenditure. 


during the past year came out in very close correspondence 
to the estimates drawn up by Mr. Ferris-Scott and Dr. 
Haslip. It would be noted that in the expenditure fore- 
cast for next year they hoped to realize certain decreases, 
to offset what were inevitable increases in working ex- 
penses. The very large expenditure during the past year 
on printing machinery—the installation of linotypes—would 
not be necessary in the forthcoming accounts. 

Mr. Bisnop Harman asked for information as to the 


_ Value of “investments representing reserve’? as they 


stood to-day in the Stock Exchange list. The prices were 
put down at cost, and the value for 1922 was the same as 
for 1923—£27,246. 


Dr. Botam was glad to be able to reply that the invest- 


— 


ments, taken out at prices within the last few days, stood 
at a value of something over £2,400 more than shown, 
The return from these investments was quite a satisfactory 
one. Mr. Ferris-Scott told him the Association was ear:- 
ing something like 5 to 5} per cent. from its investments. In 
regard to the new premises the Association stood com- 
mitted to a very large increase of expenditure duriag 
the next six or seven years. This additional expenditure 
might go on, so far as they were able to anticipate, 
until 1929 or 1930. Every year there would be consider. 
able expenditure in regard to what was a capital expendi- 
ture, but the money had to be found. Hitherto they 
had not touched the Association’s investments. They 
had been able to manage by arranging an overdraft, 
or a loan on the lines of an overdraft, with the bank, 
so that at the time of year when money came freely 
into the exchequer the amount for which they were in- 
debted to the bank was small. At the present time the 
Association did not owe a very large amount. They 
thought it advisable to do that, because they could 
arrange with the bank terms which were considerably less 
than the 5} per cent. interest they were receiving from 
investments. The Association was committed, later on, to 
an expenditure in the neighbourhood of £50,000 in regard 
to the completion of the. new building, and when it came 
to build the two wings, which would give it a frontage 
on one of London’s main thoroughfares, to a further 
expenditure, probably of £60,000 to £70,000, so far as they 
could estimate at the present time—it might be less or 
more. There was nothing to be alarmed about, , because 
the Association had a very excellent asset in its freehold 
property in the Strand—property which was appreciating 
in value on account of the improvements in that thorough- 
fare due to the widening of the Strand on the opposite 
side. They were satisfied that in the balance sheet it 
stood at a figure considerably less than that at which they 
hoped to dispose of it when the occasion came. He wanted 
the Representative Meeting to have a full sense of its re- 
sponsibility in that matter. During the next few years 
the Association would have to walk very carefully in the 
way of ordinary expenditure, in order to have as much 
margin as possible to deal with the financial transactions 
that were a necessary outcome of living in one building, 
and receiving no return from it, while preparing another 
for which they must pay rent and on which they were 
expending money which went as a capital asset. He had 
not the least doubt about the outcome; in six or seven 
years’ time the Association would stand in a very firm 
position financially if care was exercised. (Applause.) 

Dr. J. A. Macponatp asked if an assurance, as far as 
possible, could be given that the £50,000 would cover the 
expenditure looked forward to. (A Representative: “* That 
is what we all want to know.’’) 

Dr. Boram said they had signed contracts already for 
£48,000. In addition, there was the furnishing of the 
building, and certain work had to be done in the prepara- 
tion of the courtyard and putting up a garage. But he 
did not think they would have to go very far beyond the 
figure mentioned. 

The motion was carried. 


Tue AssocraTIon’s NEw BuILDING. 


Dr. Botam said that, as would be seen in the balance 
sheet, the Association had bought, roughly for £50,000, 
with attendant expenses, the lease of a building which had 
cost something like £150,000. The lease was for 200 years. 
They thought that, for the adequate completion of the 
building, they ought to get an option upon the leases of 
certain buildings in the front, which would enable them to 
run out wings and come forward on to the main thorough- 
fare. Negotiations to that effect were initiated, and they, 
had been able to complete them up to a point. They were 
still negotiating on. minor details, but there was no: real 
difficulty. They expected to sign the completed leases 
shortly, so that the Association would have ultimately @ 
very fine block of property standing under a lease which 
would be long enough for the purpose of the present genera- 
tion and some generations to follow. There would be ample 


— 
4 
| 


uring 
liture 
pate, 
sider- 
endi-+ 
they 
They 
lraft, 
reely 
in- 
> the 
They 
could 
y less 
from 
n, to 
gard 
came 
itage 
rther 
they 
or 
cause 
shold 
iting 
yugh- 
osite 
at it 
they 
nted 
re- 
years 
the 
nuch 
tions 
ling, 
ther 
were 
had 
even 
firm 


r as 
the 
That 


for 
the 
ara- 
he 
the 


26, 1924] 


Finance of the Association. ars 


27 


—-- 


time to build up by very small investment each year a fund 
which would leave the iation in a position to deal with 
fresh property, should occasion arise to vacate the premises 
at the end of 200 years. The ground rent was not excessive 
for the whole block, and they thought that the first block 
could be completed for occupation at an expenditure of from 
£50,000 to £60,000.. They expected, if the building strike 
and other troubles did not interfere too much, to enter into 
occupation of the present portion of the building in March 
next. It was not proposed at that time to make a formal 
entry, but to transfer gradually the various activities of 
the departments and to make the building ready for a 
formal opening which would take place two or three days 
before the Annual Meeting to be held in Bath. It was 
hoped to organize a function which would be a credit to 
the Association and which would create interest in the 
Metropolis, and that delegates would be present from the 
Dominions and from foreign countries, who might after- 
wards associate themselves with the Association at its 
Annual Meeting at Bath; so that next year the activities 
in connexion with the opening and the Annual Meeting 
might last, perhaps, a fortnight. It had been arranged 
that the present block of buildings should be put in such 
form that all the work of the Association could be carried 
on successfully, but when possession of the first wing was 
obtained it would probably be necessary to take some por- 
tion of that for additional departmental expansion. The 
remainder of that wing and probably the other wing would, 
when completed, be available either for use by cognate asso- 
ciations or for letting for approved purposes, and would, 
it was hoped, thus form a source of revenue to the Associa- 
tion’s exchequer. 
stages were recounted. It was proposed to take first of all 
the Council-room fittings out of the present building and 
place them in proper positions in the new building, and the 
same with regard to the library. A conservative attitude 
was being adopted with regard to both rooms. 
fitting up adequately a library and a Council room in any- 
thing like the style of the present rooms was found to be 
very high, and it had been decided, therefore, to utilize 
the material at present in use. On account of the builders’ 
strike the excavation work and the actual builders’ work 
were at a standstill for the moment, but the engineers and 
electricians were still at work, and would be at work until 
some obstacle was encountered due to delay in the building 
work. The wrought-iron memorial gates to be placed in 
the centre of the entrance to the courtyard were being set 
out in full size at the works, and the material was in 
preparation. The tiling in of both ends of the building so 
that the block might have a seemly aspect during the four 
or five years before the wings could be put in progress was 
complete on the south wing and in progress on the north. 
On the Burton Crescent side excavation had been carried 
out on a large scale, and a somewhat dingy basement had 
been converted into a series of very large rooms which, he 
thought, would form a very valuable part of the accom- 
modation. The whole of that basement had been cleared 
out and new openings cut for the windows, and arrange- 
ments for ventilation of the staff dining-room and the 
lounge were in progress. The boundary line had been 
settled with the local authorities, and the lay-out in regard 
to the electric supply had been agreed with the supply 
company. The builders’ scaffolding in the great hall was 
fully erected, and the brickwork partly done in connexion 
with the pillars. The scheme of decoration for the great 
hall had. been suggested by the architect, Sir Edwin 
Lutyens, and would, it was hoped, be extraordinarily effeo- 
tive. The scheme was somewhat novel; it had the advan- 
tage of not being expensive; and it had been decided upon 
because it was most desirable not to interfere with the 
present excellent acoustic properties of the hall. The whole 
of the large roof was to be left open; it was not going to 
be covered in by plaster work or barrel ceiling except at 
the two ends immediately over the dais and over the gallery 
at the south end. The roof would be a network of girders 
and arched iron, which would be gilded on the surface 
Visible from below; and the rest of the ceiling, including 
the under side of the roof, was to be done out in black; so 


In the Report of Council the various | 


The cost of. 


there would be a tracery of gilt against a black background, 
It was a rather daring scheme, but it would almost eertainly 
be a success artistically, and they were assured that it was 
the only means of ensuring that the acoustics of the hall 
should remain as they were. The arrangements were well 
in hand for the delivery of all the sanitary fittings, and 
in that regard the Association was indebted for valuable 
advice to a member of the Representative Body and a 
member of Council—Dr. Sanders. (Applause.) Messrs. 
Hamptons, who had the contract for the library, lounge 
staircases, and main hall, had‘ their work in progress an 
were doing what they could in the absence of builders. The 
centre courtyard remained to be laid out, and it was pro- 
posed that from the main memorial gates there should be 
a drive which would come round opposite the central arch- 
way under the main hall, which should be very wide in that 
particular area, and on important occasions the pathwa 
would be up to that arch and through it into Burton Str 
and Burton Crescent behind, so that there would be no 
return of vehicles on occasions when traffic was heavy; and 
the pathway through the arch would be paved with thick 
rubber so as to eliminate noise. Ordinarily there would be 
a return drive. On the south side it was proposed to lay 
out a garden which would not need much in the way of 
upkeep, and on the north side a lean-to garage where 
members could leave their cars in safety. Mr. Ferris-Scott 
had been of the very greatest assistance to the Building 
Committee throughout all the negotiations. (Applause. ) 
He had an unequalled knowledge of a kind which was needed 
at the present time. He moved that the Supplementary 
Report of Council under the heading “‘ New Premises ™ 
be approved. 

Dr. J. W. Bonz (Council) said that after being a critic 
of the new proposals, he was now one of the most enthusi- 
astic supporters. There was still one point, however, on 
which he required reassurance. The building in the Strand 
was freehold, and, as the Chairman of Council had said 
it had been steadily improving in value ever since its 
purchase. That was the sort of investment he liked. In 
addition to that a considerable revenue had been derived 
from letting a portion of it. The new building, on the 
other hand, was going to be, not an appreciating, but a 
wasting asset, because it was a leasehold property. In 
200 years it must revert in the normal course of things 
to the ground landlord, and to secure themselves against 
that eventuality a sinking fund had to be provided. Dr, 
Bolam had passed over the difficulty of the sinking fund 
in rather a slight fashion, and the question he would like 
to ask was what the sinking fund was going to cost and 
when it was going to be put into operation. 

Dr. H. Ross (Buckinghamshire) said he had been to look 
at the building, and he had found it a magnificent shell, 
which ought to provide the British Medical Association 
with the finest building in London. The Chairman of 
Council had told them that they had given £50,000 for a 
building which had cost £150,000, and that they were now 
prepared to spend another £50,000 on it, and it appeared 
that before long another £50,000-or so would be required, 
He would like to ask whether the Association could stand the 
strain. At present there was an empty shell, and, as every- 
body knew who had had anything to do with building a 
house or garage, when it came to footing the bill the 
expenditure was always found to be 30 or 40 per cent, 
more than anticipated. Though very much in favour of the 
scheme, he hoped those responsible would not consider them 
committed to an expenditure beyond that which the Asso-~ 
ciation, prosperous as it was, could stand. (Cheers.) : 

Dr. C. O. Hawrnorne (Marylebone) said he could not 
refrain from offering a word of appreciation of the work 
which had been done by the Council in the selection 
and equipment of the Association’s new home. That the 
Council was equipped with great administrative ability 
went without saying, but in this matter it had displayed 
two highly important qualities—decision and courage. 
‘‘ Hear, hear.’’) The question he wished to put to the 
Council was whether it had yet begun to consider the 
selection of a name for the new home of the Association. 
Poetic abilities were very widely spread among the members, 
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and he modestly made the suggestion to the Chairman 
of the Council that it might be well to let it be known 
generally that suggestions under this head would be 
welcomed. Whilst it might seem to have no great practical 
value, there was a considerable sentimental appeal in a 
name, in spite of a certain great authority who might be 
quoted in the opposite direction. (Laughter.) 

The CHarrman or Councit said the Council would be very 
glad to receive any serious suggestions. It was a problem 
with the Council, and any suggestions they might 
receive would be a very -great help. With regard to 
the important matter of finance, in the case of a 
building and site, with a lease running for 200 years, 
if things continued as they were at present, for the 
first 150 years of that period the building would be an 
appreciating asset. But that would not discharge them 
from the responsibility of laying down at once the begin- 
ning of a sinking fund, which would leave them, at the end 
of a term of years to be arranged, in possession of a sum 
of money at least as great as the value of their present 
freehold in the Strand. That would be conservative and 
necessary finance. The Council estimated that by putting 
aside £1,200 a year for the next sixty years that would 
provide what was necessary. With regard to the increase 
of expenditure over that for which they had already 
budgeted, if they calculated an increase of 25 per cent. 
that would mean raising the amount of £60,000 to £75,000, 
and they had already expended something over £50,000. 
Therefore, for an expenditure of £125,000, they were in 
occupation of a block of buildings about the value of which 
there could be no two minds, and over against that they 
had a freehold which would bring in that money. So that, 
so far as finance went, there was not the least occasion 
for anxiety, and he himself would have been quite ready 
‘to advise the Representative Body to take on a far bigger 
scheme if necessary. Proceeding on the present lines they 
were in safe waters. 

The report was then agreed to, with applause. 


Vote of Thanks to Dr. Bolam. 

Mr. McApam Eccrzes (Council) said he was glad the 

meeting had shown its approval of the wisdom of the 
Council in the purchase and equipment of the building, 
and also, by Dr. Bolam’s reference to Mr. Ferris-Scott, 
their appreciation of all the work he had done in con- 
nexion with the finance and other matters connected with 
the building. He therefore had great pleasure in pro- 
sing a very hearty vote of thanks to the Chairman of 
uncil. When they remembered that Dr. Bolam lived 
even further north than Bradford, and had to come to 
London continually in connexion with the work of the 
‘Association, they would recognize that a double measure 
of thanks was due to him. ' 
_ Dr. J. A. Macponatp (West Somerset), who seconded 
the vote of thanks, said he did so knowing probably more 
‘than the majority of members the work entailed on the 
Chairman of Council. For a man who was in practice, 
and a man with a family, it seemed to him a bold thing on 
Dr. Bolam’s part to undertake the work, but what he 
undertook to do he did con amore. 

The or REPRESENTATIVE MEETINGS, supporting 
the motion, paid tribute to the magnificent work Dr. Bolam 
had done in connexion with the scheme. He had heard 
him ,discoursing upon it day and night, and long before 
the scheme was formulated he was examining sites, searching 
for suitable buildings, and trying to find’ a better place 
for the Association than its present home. 

The vote of thanks was carried with applause, the 
representatives standing. ; 

_ The Caairman or Covuncin, in acknowledging the vote, 
said that it would not have been possible for him to have 
done what he had in the matter had it not been for the 
way in which he had been able to devolve work upon 
various members of the Office Committee and staff. - The 
successful issue of the matter had been chiefly due to the 
fact that those gentlemen had accepted him as ‘‘ foreman.” 


Crvic Wetcome To Braprorp. 


At this point the proceedings were interrupted to permit 
of a civic welcome 


The Lord Mayor (Alderman Herpert Morris Trorrer), 
who was accompanied by the Town Clerk (Mr. Flemin 
and the President-Elect of the Association (Mr. Basil Hall), 
entered the meeting and addressed the representatives, 

The Lorp Mayor said that it was with very great 
pleasure that he welcomed the ninety-second annual con. 
ference of the Association to the City of Bradford. Hg 
understood that it was the first occasion on which the Asso. 
ciation had visited the city, and on behalf of the civig 
authorities he earnestly hoped that the visit of the repre. 
sentatives would be beneficial both to themselves and to the 
world at large. The representatives present were given the 
great responsibility of more or less shaping the policy of 
their Association, and in that arduous duty he wished them 
well. During their stay in the city they were to visit 
several of the municipal undertakings and _ activities, 
Bradford was very proud of her Corporation departments, 
and he was confident that the representatives would find in 
them much of interest and instruction. The medical pr. 
fession and municipal enterprise were not strangers one to 
another. The work of the latter for the health and well. 
being of the citizens was interwoven with the labours of 
the former, and it was to the mutual advantage of both to 
learn more of each other’s activities. It was his firm belief 
that there was a great need for more medical men upon the 
city and urban district councils of the country. (‘‘ Hear, 
hear.’?) Their experience and knowledge would prove of 
the utmost benefit to any governing body, and the services 
they could render to municipal authorities were invaluable, 
In addition to the business side of the conference the 
representatives were to see something of the ‘‘ broad 
acres of Yorkshire.’’ Those who were not already 
acquainted with the beauty of the county had delights te 
come, as there was scenery in Yorkshire which could not be 
excelled in any other part of England. He desired to con- 
gratulate the representatives upon their choice of Presi 
dent for the coming year. (Applause.) He spoke very 
feelingly upon that matter. Mr. Basil Hall was one of 
Bradford’s most eminent men, and had served the city well, 
and it was a fitting thing that his splendid work both in 
private and civic circles should have been recognized in such 
a manner. Mr. Hall was one of the city justices, and his 
services to the bench, along with those he rendered to the 
Royal Infirmary, had given him a wide experience, and 
had equipped him with special knowledge for the high office 
as President of the Association. The medical profession 
was faced with many problems at the present time. Cancer, 
tuberculosis, and many other diseases claimed its earnest 
study, and the tasks which were laid before it were not 
easy. Yet he had every confidence that the united efforts 
of its members would eventually discover methods of treat- 
ment which would bring health and strength to the people. 
The work of the members of the medical profession was 
never-ending, and though at times they might feel dis- 
couraged he would say, ‘‘ Be not weary in well doing, for 
with your labours comes the consolation of a life of service 
and usefulness to others.’’? He sincerely trusted that the 
labours of the meeting would be blessed with fruitful 
results. The work of the profession was second to none in 
importance, and the people looked to it for great things. 
The responsibilities were great, but the members of the 
profession were equal to them, and a meeting of the present 
nature could not fail to bring out all that was best and 
helpful in their work. In the name wf the citizens of 
Bradford he gave the representatives a very hearty 
welcome. (Loud applause.) 

The Cuarrman, on behalf of the meeting of the elected 
representatives of some 27,000 members of the British 
Medical Association scattered throughout the British 
Empire, and also on behalf of the still larger number 
who would be attending the scientific meetings during the 
coming week, thanked the Lord Mayor most heartily for 
his extremely kind words of welcome—words which indi- 
cated that he had taken a very keen interest in the medical 
profession and the various problems associated with it. 
The Association had two objects. The first was to reduce 
their means of living as far as possible by the abolition of 
disease. (Laughter.) They sought to find out the causes 
of disease and to discover not merely curative, but prevel- 
tive measures. The second was to see that as long as they 
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had an opportunity of earning a living they should earn 
that living under the most favourable conditions possible. 
The Association travelled from town to town year by year. 
That had a very great advantage, because they could then 
see the health problems of each town under the different 
conditions. At one time they visited a maritime city; at 
another time they visited a residential place; and at 
another time they visited a great industrial centre like 
Bradford. They were peculiarly pleased to visit Bradford, 
because Bradford had been making many experiments in 
medical administration. Sometimes they had heard those 
experiments spoken of in tones of the greatest violence; 
at other times they had heard them spoken of as though 
they had been divinely inspired from heaven. They would 
have an opportunity of finding whether the truth did not 
lie between the two, and they would, he trusted, receive 
that instruction which the Lord Mayor had suggested they 
were likely to receive. They were very anxious to ascer- 
tain how Bradford’s medical administration worked, and 
they thanked the Lord Mayor most heartily for his very 
kind welcome and for his presence that morning. 
(Applause.) 

_ Mr. Bast Hatt said that he was very pleased to be able 
to bring the Lord Mayor there that day to meet the repre- 
sentatives. The Lord Mayor was a worthy representative 
of that spirit of hospitality with which the present meeting 
had been anticipated for a very long time in the city. 
From the first moment he (the speaker) approached the Lord 
Mayor on this matter he became an ardent and enthusiastic 
advocate of a generous and cordial welcome to the Associa- 
tion. The Lord Mayor had given him everything he could 
ask for—and certainly he had not omitted to ask for any- 
thing which could be reasonably given. He was glad also 
that the Town Clerk had accompanied the Lord Mayor. 
Mr. Fleming had been of the greatest comfort to the 
speaker for a great many weeks past, but he had a suspicion 
that he had been a perpetual toothache to him. But 
nothing ever disturbed the Town Clerk’s equanimity or 
exhausted his patience. He had been of the very greatest 
service in directing the way for him and for all concerned. 
The President-Elect went on to extend to the representa- 
tives a hearty welcome to Bradford, and to return his 
thanks to the Lord Mayor and the Corporation officials and 
members of the town council and its committees. 

The Generat Loca Secretary (Dr. West Watson), on 
behalf of the local Division, welcomed the Association to 
Bradford. He was indirectly responsible for its coming to 
the city, having proposed it at the divisional meeting. If 
the weather were kind, he was sure they would have a most 
successful meeting, especially as regards the excursions, 
Which had not been excelled, if equalled, by any meeting 
he had attended. People at various places had undertaken 
to entertain the delegates at meals, and he paid a special 
tribute to the transport officer, Dr. Wade, who had managed 
to arrange that all excursions would be made in private 
motor cars. He also drew attention to the Handbook. It 
was edited by a member of the Division, Dr. Hambley Rowe, 
a keen antiquary; and a large number of the contributors 
to the book were members of the profession. 

The CHarrman remarked that with a capable President 
and capable Secretary the members had only to co-operate 
to make the meeting one of the best ever held. 

The Lord Mayor then retired. 


MEDICO-POLITICAL AND PARLIAMENTARY. 


Mr. E. B. Turner (Chairman, Medico-Political and 
Parliamentary Committee), in introducing the Report of 
Council under that head, said that although the Committee 
had done a very large amount of work during the year the 
number of recommendations it was necessary to send to 
the meeting was very small. He wanted the meeting to 
understand that during the whole of the year the Com- 
mittee had worked under a very considerable disadvantage. 
During the first part of the session it was under the im- 
pending shadow of an arbitration and possible reduction in 
the insurance capitation fees. During the last part of the 
session it worked with that reduction as an accomplished 
fact, with the result that everybody with whom medical 


men were in contact, and many others with whom they 
were not, attempted in every possible way to reduce the 
fees and salaries payable to them, on the strength of that 
reduction; and the Committee had had to do its best to 
keep the end of the profession up in that matter. A 
memorandum on municipal clinics and municipal hospitals 
had been sent out in 1924, and Dr. Cox told him that the 
matter had not been adequately considered in the Divisions. 
It ought to be considered seriously, as it was a matter of 
importance to the profession and the public. The Council 
considered that the fees paid for medical examination of 
recruits for the services were totally inadequate, and strong 
representations had been sent in to the authorities con- 
cerned. The same remarks applied to fees to civilian medical 
practitioners for attendance on soldiers on furlough; and 
again the sting was in the tail of the Council’s remarks. 
They did not advocate a strike, but if the Council felt it 
really had a large body of opinion behind it it could take 
stronger action, With regard to fees to doctors called to 
street accidents, the position was rather more favourable, 
and if the Divisions made satisfactory arrangements with 
the police under the Home Office regulations it was hoped 
that no more need be heard of the matter. With regard 
to the memorandum which was presented to candidates for 
Parliament, he reminded the meeting that doctors were 
very good electioneering agents, and a good deal could be 
done in the Divisions by them; and he hoped that the 
representatives would bear the matter in mind. 


Direct Representatives on the General Medical Council. 
Mr. Turner then moved: 


That the four candidates to be recommended for the 
support of members of the profession for election as Direct 
Representatives u the General Medical Council be selected 
by means of the block, or first-past-the-post, system of voting. 


He had been a believer in the principle of proportional 
representation since the matter had come to his notice, and 
he still thought it was the best system for a very large 
constituency, but for a small constituency of two or three 
hundred, such as the Representative Meeting, the block 
system was to be preferred. 

This was agreed to. 


Other Medico-Political Matters. 

Mr. Turner then went on to deal with medico-political 
matters mentioned in the Supplementary Report. The fees 
of Home Office medical officers compared very unfavourably 
with those paid by other departments, particularly the 
Ministry of Health. An increase had been obtained in the 
salaries of prison doctors. Work was still being done with 
regard to advertisements of patent medicines. With regard 
to the conference on the Harnett case, the appeal had been 
won, and no further steps need be taken in the matter. The 
question would next arise on the appointment of the Royal 
Commission on the Lunacy Laws. As to the Committee on 
the Bill for Amendment of the Factory Acts, he thought the 
Association owed a vote of thanks to Dr. Wallace Henry 
for the work he had done on the Committee. (‘‘ Hear, 


hear.’’) 


Use of Opium and Pituitrin by Midwives. 

Dr. C. G. C. Scupamore (Croydon) moved that, with 
reference to paragraphs 89 and 90 of the Annual Report 
of Council, ‘‘ the meeting is of opinion that the protest 
against the use of opium and pituitrin by midwives should 
be renewed.’’ Croydon, said Dr. Scudamore, did not agree 
with the Council’s opinion that no useful purpose would be 
served by pursuing the matter any further. The motion 
was before the meeting two years ago at Glasgow, and 
again last year, and was passed by the meeting on both 
occasions. There was an additional reason this year why 
they should pass this motion. The Report of the Special 
Committee of the Society of Medical Officers of Health on 
the Midwives Act, which was recommended by the Council 
to be adopted, was to the effect that ‘‘ No midwife shall 
administer to a patient any anaesthetic or any drug other 
than a simple aperient, or after the completion of the third 
stage of labour ergot, except under the supervision or on 
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the written authority of a qualified medical practitioner.’’ 
Surely opium was a drug, and it was not consistent that 
that motion should be passed by this Representative Meet- 
ing if the objection as to opium and pituitrin was to be 

Mr. Turner said this was the third time this motion had 


come up. The matter had been put very straightly before. 


the Home Office and the Central Midwives Board, and on 
each occasion they had received a straight negative with 
regard to opium. They had, it was true, scored with regard 
to pituitrin, and midwives were not allowed to use that 
drug, but in respect of opium the authorities said they 
would not ston any qualified midwife giving a dose of 
laudanum if she thought it was really of benefit to the 
patient. Of course, if the resolution were passed, another 
letter would be sent, but he thought they would get the 
same answer as on former occasions. 

Dr. Rose pointed out that the Ministry of Health, the 
Central Midwives Board, and the Home Office had stated, 
when appealed to on the matter, that the use of drugs by 
midwives was extremely limited, and there was no evidence 
of improper use of drugs by them. He would like to ask 
if Croydon could bring forward any evidence of the 
improper use of drugs such as opium by midwives. 

Dr. ScupamoreE: No, we have no specific case. 

Dr. H. B. Brackensury suggested that, as the protest 
with regard to pituitrin had been completely successful, 
the words ‘‘ and pituitrin’’ should be omitted from the 
motion. 

The CuarrMan said it was a waste of energy to renew 
a protest when that protest had already been successful, 
and it was agreed that the words “ and pituitrin’’-should 
be omitted. 

The motion was carried as amended. 


Consultations between Medical Witnesses. 

Dr. Joun Stevens (Edinburgh and Leith) moved that 
the Association should obtain legal opinion before adopting 
any motion on the matter of consultations between medical 
witnesses (para. 91 of the Annual Report). He urged that 


. further consideration should be given the matter before 


they decided to continue in the same view as had been 
expressed in 1905. There were grave doubts whether such 
private discussions between the opposite sides conduced to 
the ends of justice, and whether high legal authority was 
in their favour. For that reason, legal opinion should be 
taken as to the desirability of the procedure which was 
recommended in 1905. 

Mr. TuRNER said there would be no harm in taking the 
opinion of the Solicitor before entering upon any kind 
of action, but it seemed rather a useless expenditure of 
energy. 

Dr. Fornereiit wished to know what was the point of 
the motion, as they had already adopted the resolution. 

The CuarrMan or Covuncit said he would like to know the 
exact significance of the resolution. They were apparently 
being asked to sanction the taking of legal opinion, which 
meant expenditure, with regard to something which was 
quite nebulous at the moment. Certain resolutions were 
on the Association’s statute book, and there was nothing at 
— in the nature of a motion or resolution for any 

sh procedure, 

Dr. Bone suggested the motion was out of order, and 
asked the Chairman to rule it out. 

The motion was withdrawn with the consent of the 
meeting. 

Dr. G. H. Lowe (Cleveland) moved that, wherever pos- 
sible, in cases depending on medical evidence alone, there 
should be a consultation between the medical witnesses on 
both sides with a view to agreement on facts, and that 
such cases should be settled by an arbitrator and not by a 
judge in open court. He was, he said, not quite sure 
whether in view of the Minutes 68 and 70 of 1905 this 
motion was in order at all. However, he was instructed to 
bring the matter forward, the reason being that there were 
so many cases of dispute under the Workmen’s Compensa- 
tion Act which resolved themselves into questions of medical 
evidence alone. The fact of: injury and everything else 
cannected with a case was admitted by both sides, and 


there was only the medical evidence to be dealt with, 
Doctors on one side were reported in the press as saying 
one thing, and doctors on the other side another thing, 
and the medical profession was thereby brought into 
great disrepute. The object of the resolution was, if 
possible, to find some means of keeping such cases out of 
open court, or out of the public press. 

Dr. E. R. Foruerert (Brighton) said the motion referred 
to cases which depended on medical evidence alone. Hg 
would like to know from those familiar with the matter 
whether there was ever any case which depended on medical 
evidence alone? Then the motion asked thut the cases 
should be settled by an arbitrator and not by a judge. Was 
not that contrary to the present law? With all due defer. 
ence to the Divisions which put such motions forward, he 
thought they should carefully consider the whole matter 
before submitting them to the meeting, so that the repre. 
sentatives had the true facts and the correct legal situa. 
tion before them. It was an enormous problem; the 
representatives present had no information upon which to 
base an opinion, and he therefore proposed that they should 
pass to the next business. 

Mr. F. J. S. Heaney (Council) thought the motion had 


| been put down in ignorance of the terms of the new Work- 


men’s Compensation Act, wherein the very object of the 
motion was attained—namely, that when compensation had 
to be reduced in any case it then became the duty of the 
people who were going to reduce the compensation to put 
in a medical certificate, which was submitted to the doctor 
on the opposite’ side, who commented on the matter, and, if 
there was a difference of opinion, the matter was referred 
to the medical referee. In those circumstances he thought 
the motion under discussion had become out of date. - 

Dr. F. Rers (South Essex) thought the meeting was not 
getting at the root of the matter. He did not think the 
motion was one that they could pass, but it did give an 
opportunity of discussing something which in the past had 
certainly been detrimental to the reputation of the medical 
profession. The point was, Was the public right in their 
opinion that medical evidence could always be bought by 
the one side to contradict the medical evidence of the other 
side? He did not think compensation cases werc settled 
in the right manner at the present time. The evidence was 
scientific evidence, and there ought to be no doubt about 
the facts. The judge had the assistance of an assessor, and 
that assessor should get in touch with the medical men on 
both sides and thrash the matter out. There ought to 
be no doubt as to the medical facts. If something cn 
those lines could be adopted, the present feeling which 
existed among the general public would, he thought, be 
dissipated. 

The CuarrMan pointed out that the motion dealt with a 
very much larger question than purely workmen’s com- 
pensation cases; it dealt with all legal cases. 

Dr. C. M. Prarson (Edinburgh), as a medical referee, 
said it did not appear to him that the difficulty arose from 
disputes as to facts. If a man lost his finger, he lost it, 
and there could be no dispute about it. Where the dispute 
arose was always in matters of opinion—as to how far the 
loss of the finger would incapacitate that particular man 
from work; and that could not be got over by any amount 
of consultation between medical witnesses beforehand. 

Mr. Lewis Littry (Leicester and Rutland) said that he 


could not agree with Mr. Heaney that the condition of . 


affairs since the beginning of the year, when the new rules 
came into action, was satisfactory. He had sat last month 
as medical assessor in a compensation case, when there had 
been a real difference of opinion between the medical 
witnesses on the two sides. It had been a perfectly honest 
and competent difference of opinion. He did not see how 
a case like that could have been decided with satisfaction 
otherwise than in open court. It had been a dispute 
between two witnesses as to whether a man was or was not 
blind. The man said he was blind. The other side said, 
and said quite rightly, that it was a form of visual aphasia. 
It was much better that such a case should be argued in 


open court; in fact, it could not be settled, in the best — 


interests of the parties, by private consultation between the 
medical witnesses. 
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Mr. H. M. Srratrorp (Kensington) said it seemed to him 
that it would be a good thing always if all cases were dis- 
cussed in court. If there was arbitration in a private room 
the public would get the idea that there was ‘‘ something 
between ’’ the doctors. (‘‘ Hear, hear.’’) Such matters 
should always be as open as possible. Personally, if he gave 
an opinion on a case, he would prefer to be cross-examined 
in open court, and stand by the faith of his own opinion. 

Dr. A. Lynvon (Guildford) said that in 1905 the Annual 
Representative Meeting agreed “‘ That it is desirable that 
medical men who may be called as witnesses in legal cases, 
especially under the Workmen's Compensation Act, should 
consult with each other before the case is heard, so that 
they may, if possible, agree upon the facts.’’ So that what 
the representatives were being asked to do on the present 
occasion had been practically agreed upon by the Annual 
Representative Meeting in 1905—(‘‘ No, no ’’)—except that 
the present motion went a step further. The general prin- 
ciple, however, of consultation between medical men, had, 
been agreed upon as long ago as 1905. 

The CuarrmaNn said that it was the last line of the present 
motion which made the difference. Had it not been for 
that he would have called the attention of the meeting to 
the fact that they were discussing a matter which had 
been previously settled. 

The motion by Cleveland was lost. 

Dr. H. G. Darn (Birmingham) inquired if the rejection of 
the motion by Cleveland rescinded the 1905 resolution. 

The Cuairman: No; I take it it only refers to the last 
paragraph. 

Dr. H. G. Darn: You did not say so. We have rejected 
the whole of it. 

The CxarrMan replied that in any case the resolution 
could not reverse the previous policy, because there had not 
been two months’ notice. 


; Fees for Attendance at Street Accidents. 

Dr. C. J. Kirx (Darlington) moved to instruct the 
Counc +o find out from the Home Office whether the fees 
for po. 2 calls mentioned in the Annual Report applied in 
eases 0. ©vxdden illness in the street in which a doctor was 
called by the police. He said that in the report on this 
matter no mention was made of sudden illness, and his 
Division felt that it was necessary to clear up the matter. 

Mr. Turner read from the official circular sent out from 
the Home Office to the chief constables, and said ¢hat it 
was plain that for attendance in sudden illness payment 
was made to the doctor in just the same way as in 
accidents. 


Fees to Doctors called in on Advice of Midwives. 

Dr. Mizner Moore (Lewes and East Grinstead) moved 
that the Council be requested to approach the Ministry of 
Health with the object of revising the inadequate scale of 
fees paid to doctors called in on the advice of midwives. 
He said he was asked by his Division to push the motion 
and ask the meeting to pass it. 

Dr. J. W. Bong (Bedford) said of course they all wanted 
to be paid better fees for their work, but this was a ques- 
tion that had been carefully considered. They had struck 
avery careful bargain with the Ministry of Health in the 
matter, and he thought, on the whole, a very fair bargain. 
(“ Hear, hear.’’) He happened to sit on a joint com- 
mittee of the medical officers of health and themselves, and 
he found medical officers of health were very anxious that 
the fees should be reduced. They brought forward a motion 
on that committee asking that they should be reduced, and 
it was only when he told them that the whole force of the 
Association would be against that reduction that they agreed 
hot to send forward their motion. Should they not, then, 
be satisfied with what they had got, and leave the fees as 
they were? The Medico-Political Committee thought they 

a very fair bargain. 

Dr. Brackensury reminded the meeting that they were 
lealing with the motion from Lewes and East Grinstead. 
He wanted to know whether the motion implied that all 
the fees in the schedule were inadequate or only some of 
them. As chairman of the Maternity and Child Welfare 
Subcommittee he had been to the Ministry of Health 


during the last few years with regard to both the schedules 
of fees which they had been living under, and the meet- 
ing should remember that they had a definite protest 
lodged at the Ministry of Health that in working under 
those schedules of fees they desired them to note, as 
their | ye sage opinion until rescinded, that the ordinary 
fee of two guineas ought to be three. But it was no 
use their objecting to that schedule as a whole at the 
present time, because he was bound to state the opinion 
of the Committee, in agreement with Dr. Bone, that, 
taking the schedule as « whole, with the perpetual proviso 
they had made, they had made a very fair bargain. 
Occasional cases came up which showed that the schedule 
was a as applied to all the multifarious positions 
which might arise in connexion with medical practice, but 
with an occasional amendment or, understanding about 
particular things he was sure it would be the wise 
thing, at the present moment at all events, to leave the 
schedule of fees alone, always remembering that they were 
still maintaining their point that the average midwifery fee 
ought to be higher than it was. When they went to the 
Ministry of Health they were told, with regard to the 
second schedule, that they had circularized all the respon- 
sible sanitary authorities, through their medical officers of 
bealth, and that there were an appreciable number of them 
who, in their reply, thought that the fee ought not to be 
as high as it is. 

Dr. Sanpers: May I say I never had that circular? 

Dr. Brackensvry said he was obviously not in a position 
to give names, but they had had evidence during the past 
year that there was on the part of the sanitary authorities, 
at any rate in some cases, a movement for reduction 
of the fees. He was happy to believe that in almost every 
case the movement by the Sanitary Authority was com- 
bated by the medical officer of health, and that the Associa- 
tion had in those medical officers of health in that matter, 
as on almost all other matters he knew of, friends of the 
profession who were prepared to stand by the general 
practitioner. But, nevertheless, there was a movement—it 
might be from lay quarters interested in health and not 
from professional quarters—in favour of reduction. The 
Ministry of Health had been, during the past year, pressed 
by authorities to reduce the fees named in the schedule. 

e was quite sure it would be a wise movement on the 
part of the Association to accept the improvement they had 
obtained a year or so ago, and not at this time to start any 
movement for advance of the fees, especially if the resolu- 
tion meant what it said, that the fees altogether, every 
one of them, needed raising. He did not believe that they 
did, and he was sure it would be wise to leave things alone 
if the Representative Body would do so for a little while 
longer. 

Dr. I. W. Jonnson (Bury) said the previous speaker had 
practically covered all that he had to say, except on one 
point: that the fees already corresponded—certainly in 
his part of Lancashire—with those charged to private 
patients under similar social conditions. Therefore he 
was against the amendment. 

Dr. D. Roxsurcn (Marylebone) said one point seemed 
to have escaped observation—that in the old days, before 
the Insurance Act, the practice of a medical man was 
estimated by the number of midwifery cases he had upon 
his list. That custom had been changed altogether by the 
advent of the Insurance Act, with the result that a very 
considerable body of medical men were refusing to take 
midwifery cases. That was a very serious matter, because 
if a practitioner was to be called in in the difficult cases 
only he required to have had a very considerable amount 
of midwifery experience before he would be a competent 
operator in those cases. In the old days an ordinary prac- 
tice had an average of, say, 100 or 120 midwifery 


cases in a year. If a medical man’s midwifery practice: 


was to be reduced to those cases only in which he was 
called to give assistance, then the fees for the assistance 
should be very considerably in excess of what they were 


when he took the rough with the smooth. The remunera-. 


tion which came to him as an ordinary medical practi- 
tioner was roughly about £100 a year for his midwifery 


‘fees. It would he détrimental to the interests of the 
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community if more and more medical men abstained from 
midwifery practice, and in consequence were not competent 
to deal with difficult cases. 

Dr. C. E. Dovetas (Fife) said he was in a rather 
dangerous position between too such doughty fighters as 
Dr. Sanders and Dr. Bone; but he thought Dr. Bone had 
the right of the matter, because he had attended a con- 
ference recently in Scotland, and he thought from what he 
had heard at that conference that there was au attempt 
in Scotland, and probably also in England, to bring down 
the fees for midwifery. The scale fee to a doctor who was 
called in in a case of puerperal fever or ophthalmia neo- 
natorum was 3s. 6d., but the doctor was compelled by law to 
make a second call for nothing. 

Dr. J. R. Kaye (Public Health Service representative) 
said that the view of the County Councils Association was 
that the fees in the.West Riding—that is, the ordinary 
schedule—were reasonable. The resolution seemed to raise 
the question of special services in relation to the induction 
of premature labour, but, as Dr. Brackenbury had pointed 
out, that was a special service and ought to be dealt with 
separately; but so far as the County Councils Association 
was concerned they saw no reason to interfere with the fees. 

Dr. E. H. Snextzt (Coventry) said that as a medical officer 
of health it was his duty to correct the bills sent in to the 
local authority by medical men in practice, and he found 
that in quite a large number of cases he had to alter them 
by increasing the amounts asked for. The scale of fees 
was not laid down as the scale for medical men to charge; 
it was merely a set of fees which the medical men would 
be guaranteed if they were not paid their own fees. 

Mr. Turner hoped the resolution would be rejected. He 
thought it would be very unwise to start a fresn agitation 
after the fees had been stabilized, because pressure would 
be brought to bear by the Treasury on the Ministry of 
Health to reduce the fees. 

The resolution was withdrawn. 


Factory Acts. 7 

Dr. W. F. Dearpen (Manchester) moved, with reference 
to para. 117 of the Annual Report of Council, relating te 
the Factory Acts, that the class of work there specified 
should be carried out as far as possible by general prac- 
titioners; failing this, that the positions should be listed 
as unsatisfactory appointments. In view, however, of the 
fact that a subcommittee was sitting to deal with the 
subject he withdrew the motion. 

Dr. CrarK Trotrer expressed the hope that the Council 
would go very fully into the matter. 

Mr. Lewis Laitiey asked whether, where there was a 
standardized form, it was proposed that the form should be 
left to the local authority. 

‘The CuarrmMan replied that this also was under con- 
sideration by the Committee. 


Supplementary Death Certificates. 

Dr. F. J. Bartpon (Southport) moved that it was desirable 
to give supplementary death certificates only at the request 
of the patient’s representatives or after the consent of these 
had been obtained. 

Dr. Macrapyen (East Herts) said he understood they 
were allowed to give only one death certificate, and if 
another death certificate were required applicants had to 
be referred to the registrar. 

Dr. J. A. Macponaxp supported the resolution, although 
he admitted that he did not altogether like the form of it. 

Mr. Turner said he thought he could undertake that 
the matter would be brought before the committee which 
was still sitting to consider the subject. There was not 
much chance of the Coroners’ Bill coming in during the 
remainder of the session, or even in the autumn session, 
but the committee had been going into the matter very 
carefully and obtaining all the outside help possible from 
coroners and others. He would get the experts on the 
committee to say whether they thought an attempt should 
be made to get the poi’ inserted in the bill or not. 

It was agree§ that the motion he referred to the 
committee. 


The Regulation of Midwifery. 

Mr. TurNER moved the approval of the report of the 
special committee of the Society of Medical Officers of 
Health on the Midwives Act, 1902, and the rules of the 
Central Midwives Board (SuprLementr, May 3rd, p. 210) 
subject to paragraph 9 of that report reading, as now pro. 
posed by the Society: 

A midwife who acts only as a monthly nurse should be 


allowed freedom from supervision under the rules of th Board 
if she be a fully trained 


_ Mr. Lewis Lurery said he thought that if a nurse 
indicated her intention not to practise midwifery she was 
not then inspected. ; 

Mr. Turner said the object of the motion was to ensure 
that she was not inspected. If she was a nurse with the 
certificate of the Central Midwives Board she would not 
be inspected so long as she was simply doing monthly 
nursing and not actually practising midwifery. If she 


held the C.M.B. and practised midwifery, as she would 


be fully entitled to do, then ipso facto she would come 
under the supervision of the inspectors. The motion was 
to make it quite clear that if she was not practising 
midwifery on her own, but simply attending as a monthly 
nurse under the supervision and direction of a doctor, she 
would not come under the inspection of the Central 
Midwives Board inspectors. 

Mr. Lewis Lirxry said that was already the case so far 
as his own local knowledge was concerned. 

The Cuamman remarked that apparently it was not so 
everywhere, 

The motion was agreed to. 


Amendment of Factory Acts. 

Dr. Apam Burns (Glasgow Eastern) asked that the 
special subcommittee appointed to draw up a draft policy 
of the Association with regard to the provisions of the 
Factory Acts should contain one Scottish member who 
should be conversant with the matters involved. 

The CHarrman said the subcommittee had power to 
co-opt, and no doubt they would bear in mind Dr. Burns’s 
proposal. He suggested the matter should be referred to 
the Council. 

This was agreed to. 


First Aid in Factories. 

Mr. Turner moved that when a course of ambulance 
lectures was desired in order to fulfil or supplement the 
requirements laid down in Section 29 of the Workmen’s 
Compensation Act, 1923, the usual fee of one guinea a lecture 
should be demanded. Under the Workmen’s Compensation 
Act it became an obligation on employers in some cases to 
provide first-aid material, and employers sometimes tried 
to get a medical man to lecture to their employees for 
10s. 6d. or even less. As the policy of the Association had 
always been that the fee for an ambulance lecture should be 
a guinea, the Council recommended that a fee of a guinea 
should be demanded, and that offers which had been made 
in some cases of 10s. 6d., 7s. 6d., or even 5s., should be 
refused, 

Dr. C. J. Kirx (Darlington) moved as an amendment 
that a fee of one and a half guineas should be demanded. 
The view of his Division was that if a lecture was worth 
a guinea in 1910 it was worth a guinea and a half at the 
present time. 

Dr. J. T. D’Ewarr asked if the usual fee was a guinea, 
and if it was not given more or less as a charity to the Red 
Cross Society and St. John Ambulance Association. The 
matter under discussion was one of business, not charity. _ 

Mr. Turner said that when the fee had been fixed 
originally the lectures were almost entirely St. John 
Ambulance lectures, and the lecturer received a fee for each 
lecture or five or six guineas for a course of five or six 
lectures. There was no business in it at all, and it could 
hardly be called a charity, because the Red Cross Society 
and St. John Ambulance Association paid the lecturer 
something which was at the time considered adequate. 

Dr. W. F. Dearpen (Manchesier) said the idea of the 
Act was to have first-aid equipment in factories, and 2. 


UU, 
of 
+ 
> 
cq 
| 
- 
4 
4 
~ 


er to 
urns’s 


uinea 
made 
ld be 


8°, 1924] 


Medico-Peolitical and Parliamentary. 


second idea was to teach the employees how to utilize that 

uipment in rendering first aid. The first idea was com- 
wsory, but the second idea was merely an obligation 
taken on by the employer himself, and where the work 
had been taken up recently the employers were very big 
firms and people well able to pay for the proper teaching 
of their employees. There was not the slightest obligation 
on the part of the medical profession to do the work at 
a rate which would not pay them for the time involved. 
He had done such work for a very big firm in Manchester, 
and they did not make the slightest difficulty about pay- 
ment; in fact, they had offered him two guineas for each 
lecture—which was little enough for the time taken up. 
He thought the motion should be altered to read that the 
fee of a guinea should be the minimum fee. Personally, 
he would prefer to support the motion which was down in 
the name of Glasgow, because it dealt with numbers. 

Dr. Brackensury said that Dr. D’Ewart had invited 
the representatives to consider the matter as one of 
business. As a matter of business they would not get 
anything like a universal demand from doctors to be paid 
a guinea and a half for such lectures; and it was no use 

ing resolutions when they knew an ample number of 
doctors would be willing to give the lectures at the fee of 
one guinea. At the present time a very large number were 
doing work of this kind without any fee at all. The Asso- 
ciation was anxious that those people who were willing, for 
one reason or another, to arrange for lectures should pay the 
fee of a guinea demanded. If the profession went beyond 
that it would not be able to carry that out. If an employer 
merely provided the material he had complied with the 
law. If the Association laid down a universal rule that 
nothing less than a guinea and a half might be demanded, 
it would be placing an undue strain on many of its own 
members; it would, he was sure, be asking them to demand 
more than they thought was a reasonable sum in the par- 
ticular circumstances. There might be circumstances in 
which a greater sum than a guinea could be demanded, and 
the suggestion that a guinea should be the minimum fee 
might be adopted. 

After several representatives had mentioned their expe- 
rience, Mr. TurNER said he would accept the suggestion 
that instead of the usual fee it should be a fee of not less 
than one guinea. 

Dr. Kirk said his Division regarded the matter seriously, 
and he must press his amendment. 

The amendment was lost. 

Dr. W. A. Burns (Glasgow Eastern) moved to substitute 
for the fee of one guinea a fee equal to one- guinea and an 
additional shilling per head per lecture for each person 
attending above a minimum of twenty-one. The amendment 
was carried. 

The resolution as amended was then carried by a large 
majority. 

Mr. Turner said that the resolution only amounted to an 
expression of opinion of the Representative Meeting; it 
could not at this point become technically the policy of the 
Association. 

The CHarrMaN said it could come up for confirmation at 
the next meeting. 

Dr. DearpeN moved that under the Workmen’s Com- 
pensation Act, 1923, arrangements should he made for 
redrafting the ambulance requirements and for continuous 
medical supervision of the equipment and working. In 
1922 he had waited on the Chief Inspector of Factories with 
Dr. Cox and Dr. Lord to draw his attention to the fact 
that arrangements were being made extensively for a first- 
aid equipment in factories, but nothing was done as to the 
proper medical supervision of that equipment. Since the 
Compensation Act had come into force last year, every 
factory was compelled to adopt first-aid equipment, but 
there was no proper supervision to ensure that the equip- 
ment was suitable. The Factory Bill at present before the 
House of Commons perpetuated the sections of the Com- 
pensation Act, and if his resolution were passed it would 
give the Council an opportunity to impress upon the Govern- 
ment the need for proper supervision of first-aid and 
ambulance equipment in factories. The present Orders of 
the Home Secretary were amusing; they applied whether 
the firm was a foundry or a sawmill or a place where baby 


linen was made; the requirements were simply based on the 

number of people employed. His suggestion was that the 

apparatus in each case should be suitable for the purposes 

for which it might be required. , 

Pes - agreed that this Manchester motion be referred to 
uncil, 


Examination of Applicants for Entrance into Friendly 
Societies. 
Mr. Turner next moved, as a recommendation of Council’ 
That the Representative Body is of opinion that there is no 

objection to friendly societies or similar organizations which 
require entrance medical examinations insisting upon having 
these examinations carried out by an appointed doctor 
doctors, except (a) in the case of. the oltaien of ins 
persons as such to approved societies, or (0) eligibility f 
membership of public medical services. 


He said that the matter came before the Medico-Political 
Committee on the motion of one of its members, who said 
that nearly all friendly societies were insisting that all 
persons wishing to join should be examined by doctors 
appointed by themselves. At the same time, it had been 
referred to the Insurance Acts Committee, with the result 
that at the Council it appeared in the form shown on the 
agenda, with the addition (6). 

Dr. Brackenbury, putting the position officially on behalf 
of the Insurance Acts Committee, said they wanted to insist 
upon the last words (b) going in if the resolution was to be 
carried. As a committee they had no concern with whether 
the meeting approved or disapproved the resolution, but 
if it did they felt very strongly indeed that the additional 
words must be in it. Insured persons, if they were to get 
full advantage out of their insurance, were obliged to join 
an approved society. No approved society was bound to 
accept any individual insured person. Some approved 
societies had no entrance medical examination at all; 
others had a more or less strict medical examination for 
entrance and would admit no insured person unless he 
passed this test. Consequently, it was quite possible for an 
insured person desiring to join an approved society in order 
to enjoy the full advantages of the Act to be rejected by 
every one of the 2,000 or 3,000 societies that existed, and 
thereby be obliged to become a deposit contributor and 
be, in many respects, at a disadvantage. One of the essen- 
tial things they had insisted upon in connexion with the 
insurance scheme was that there should be absolutely free 
choice on the part of the insured person as to what docto 
he would ask to attend him, and they were seriously afrai 
that if any insured person, being obliged to join the 
society, had to go to a doctor before he could join that 
society, that might, not in all cases, but in a good many, 
prejudice or affect his free choice of doctor when he had 
become a member of the society. That being so, the Insur- 
ance Acts Committee was quite certain that if such 
examinations were made they ought not to apply to insured 
persons as such joining approved societies as such. 

Dr. Fornercitt (Brighton) moved to delete the words 
‘‘ except in the case of the admission of insured persons _ 
as such to approved societies.”” The meeting ought to be 
quite sure it had ample information. Two committees had 
this problem before them. The Medico-Political Committee 
decided to stop where the Brighton amendment suggested 
the meeting should stop; the Insurance Acts Committee 
went right to the end; so that there was great diversity of 
opinion. The Association should not look at the matter 
only from its own point of view, but should appreciate the 
troubles of the societies. 

The Brighton amendment was lost. 

Mr. Lewis Littey said he was asked by his committee 
to go a step further than Dr. Brackenbury. Exactly the 
same arguments used by him and the previous speaker 
applied when a friendly society appointed one doctor only 
to admit members. That prejudiced the patient’s free 
choice of doctor when he came under the arrangement made 
by his society on to the panel list of the whole public 
medical service. 

Dr. J. W. Bone opposed the motion for a reason different 
from any that had been put forward. The subject was 
brought up first in his Division by some very loyal members 
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of the Association who had been trained to support the 
policy ef the Association in every detail, and he did not 
think they would be supporting that policy if they infringed 
to the smallest degree the great principle they were con- 
‘stantly enunciating—the free choice of doctor. If the 
principle was good it should have no exception, and he 
asked the meeting to say that there was an objection to 
friendly societies or any organization insisting on having 
medical examinations done by special doctors appointed by 
themselves. If every doctor was good enough to treat 
insured persons, and might be selected by these persons 
individually, why should not the examination for entrance 
‘to these particular societies or organizations be by free 
choice of doctor also? (‘‘ Hear, hear.’’) The examination 


' of persons for life insurance was a totally different matter. 


He was quite aware that there special appointments were 
made, and he did not think they need raise any objection 
to that. It was not a parallel case at all. 

Dr. D. A. SHeanan (Isle of Wight) was very pleased that 
they had come back again to the free choice of doctor by 
the patient. He thought the Insuranee Acts Committee 
had killed that long ago when they allowed panels to be 
limited. If they limited a man’s panel, where was the 
free choice of doctor for the patient? He was delighted 
that they did propose to have a free choice of doctor, 
because what they wanted, he submitted, was equality of 
opportunity for all doctors and all patients. 

Dr. Brackensury said that whatever happened to the 
resolution he was anxious that the Representative Body 
should take its decision having the full case before it, and 
he did not think the way in which Dr. Bone had put it 
involved the presentation of the whole case. The question 
arose, on the rejection of the whole thing, whether there 
was to be a special doctor appointed by anybody in any 
instance; how could they say that there must not be? 

The motion was carried by a very large majority. 

. Dr. R. Boyp (Manchester) moved that a minimum fee 
should be fixed centrally or locally, and that it be left to 
the Council to fix the fee. He thought the motion by 


-Manchester was rather an advantage than otherwise to 


the original motion of the Council. Manchester considered 
that the fee should be fixed either locally or centrally, but 
‘preferably centrally, and the amount of the fee would be 
left to the Council. Some of those present might remember 
the method adopted by friendly societies for procuring 
medical men to act for them. They called in a practitioner 
_and offered the work at a low fee, and, preying on his 
fears or cupidity, or the jealousy of his neighbours in 
practice, they compelled him to accept the work at a small 
-remuneration—a sweated figure, in fact. It was to prevent 


‘this that he moved a minimum fee be fixed either locally 


‘or centrally. 

_In reply to Dr. Bonz, who asked what examination it 
‘was desired to fix the fee for, the CHarrMan said it was 
the entrance examination. Dr. Bone pointed out there 
were 2,000 societies, and there might be 2,000 forms of 
examination. 

The motion was carried. 

_ A rider was moved on behalf of Willesden to the effect 
that any medical examination for the admission of insured 
persons to approved societies was undesirable. 
_ Dr. W. Parerson said the opinion of the members 
in Willesden was that as insured persons were compelled 
to pay contributions they ought not to be deprived of the 
whole of the benefits by having to undergo a medical 
examination before admission to an approved society. — 

Dr. Fornerem1 asked how this was a rider to the 
previous motion. 

The CHarrman agreed there was a difficulty about it. 
The one motion was on the point as to the desirability of 
any medical examination at all of whatever character, 
while the other one dealt with the desirability of the 
appointed doctor carrying it out. 

Dr. Macrapyen: Is it necessary to express an opinion at 
all on this matter? 

Dr. BrackeNsuRY moved to pass to the next business. 
He thought there was a good deal to be said at present for 
regarding it as not a medical question. There had been a 
Royal Commission appointed—of a sort. (Laughter.) There 


‘Was a committee which would consider the putting of 


evidence before that Royal Commission by the British 
Medical Association. They could take this point into 
consideration because it was of great importance in con. 
nexion with National Health Insurance, but he thought it 
would be wiser if at the moment it was not treated ay 
though it were a professional question. “. 

Dr. P. Macponap seconded, and after some further dig 
cussion it was agreed to pass to the next business. 


Medical Benevolent Work. 

Dr. F. Regs (South Essex) moved as an instruction to the 
Council to consider the formation of a British Medical Asso. 
ciation Benevolent Fund. He hoped the Association would 
not consider this merely as a pious resolution. There was 
a great deal of sincere and deep feeling amongst practi. 
tioners in the country on the question. He believed that 
the existing benevolent funds were controlled by the higher 
branches of the profession, but the larger number of those 
who received benefit from the benevolent funds were the 
general practitioners. That being so, why should they not 
manage the funds themselves? He believed they could 
manage the funds far better and more efficiently through 
the British Medical Association. He visualized the British 
Medical Association in the future as being a great scientific 
guild which would be responsible for everything connected 
with those who entered the profession from the time of 
their entrance until they left it for their graves, and even 
after that in relation to their wives and children whom 
they left behind. He believed the time would come when 
the subscription to the British Medical Association would 
combine everything, and when that came about they would 
never have to canvass for members, because every medical 
man in the country would find it was an absolute necessity 
in his own interest to become a member. 

Dr. J. F. Watxer (Council) hoped the resolution would 
be carried unanimously. There was probably not one of 
them who did not come across the most heartrending cases 
of destitution. The point of South Essex was that they 
thought the present organization did not cope with the 
great need. If they could only interest men locally and 
form local funds linked up with the central organization 
they would have means at their disposal whereby they could 
easily relieve such cases of distress without the spasmodie 
efforts which were made from time to time. The question 
was a delicate one at the present time because there were 
two organizations—the Epsom College Foundation and the 
Royal Medical Benevolent Fund. Epsom College hardly 
touched what they had in mind, though the Royal Medical 
Benevolent Fund was supposed to do so. With all due 
deference to that excellent body, it was composed chiefly 
cf consultants. On that committee there was not a single 
representative of the general practitioners, and for that 
reason he believed only 7 per cent. of the -whole profession 
subscribed to the Fund. He suggested the whole matter be 
put into the hands of the Council so that it could be 
thrashed out thoroughly. 

Dr. DgarRpEN moved that a committee be appointed to 
examine and report on medical benevolent funds. 
previous motion, he thought, was rather too specific and 
involved a great deal more than met the eye at first glance. 

The CuarrmMaNn suggested Dr. Dearden should move his 
resolution as an amendment to the motion by South Essex. 

Dr. DzarpEeNn agreed, and added that he would like t 
give some reasons why Manchester had put down theit 
motion. The representatives would probably remember 
that he had raised the point at Portsmouth. He had 
raised it then on the balance sheet, because it had appeared 
to him that a small sum of £837 subscribed through the 


Association by members scarcely met the circumstances of 


the cases which arose. He was pleased to see that since then 
there had been a little improvement. Those who had had 
the balance sheet of the Royal Medical Benevolent Fund 
would have noticed that during the year it had had 600 
new members, which, it said, brought it in an increa 

income of £1,000, and that fund was good enough to 
ascribe a proportion of the increased membership ,to the 
publicity given to the state of affairs at the last Annual 
Representative Meeting. But if those present looked at 
the balance sheet of the Association itself, they wo 
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find, so far as the Association was concerned, that matters 
were not quite so satisfactory. There was an increase from 
£837 to £1,138, but, after all, £230 of the increase had 
been subscribed by Manchester in one donation, leaving 
only £70 subscribed by other sources. The Royal Medical 
Foundation of Epsom College also had a slight increase 
of £32. That was not a very satisfactory response, neither 
was the extra two guineas which the Royal Benevolent 
Fund of Ireland had got as an increase. Such figures 
showed that the time had arrived when the matter 
should be gone into thoroughly, and the best way it could 
be gone into thoroughly was for a committee of the Asso- 
ciation to thrash it out from every point of view and to 
some before another Representative Meeting with a well 
thought out plan, 

_In reply to a request from Dr. the 
aan ruled that it was possible for the Council to examine 
and report on any purely medical benevolent fund—not 
merely past and present, but future funds. 


The CuarrMan or Councin remarked that if the repre- 
sentatives were of the opinion that something of the kind 
should be done he would rather they left,it in a general 
way. If it was left in the way stated in the motion it 
would mean that the Council must appoint an ad hoc 
committee. It might conceivably be advantageous to refer 
the question to an existing committee, or to a conference 
of existing committees. The representatives might be 
dissatisfied with the volume of support that was given to 


‘the two bodies, which were doing admirable work so far as 


their means allowed, but the remedy lay with themselves, 
and always would do so. No scheme, however admirable 
on paper, would be brought to fruition unless the pro- 
fession as a body supported it. Support of very con- 
siderable volume was needed in order to overtake what 
was admittedly a need. In the meantime, he would com- 
mend to the representatives the fact that the medical 
charities would have a stand at the Exhibition in Bradford, 
and there they could assure themselves what class of work 
was being done, and put themselves in the way of begin- 
ning to support some form of fund. He was sorry to talk 
in that sense, but the Council had explored the matter to a 
considerable extent, and one of the main difficulties was 
that the organizations, such as they were, had very little 
material with which to do anything good. 


Dr. C. E. Dovetas (Fife) said there was one point which 
had not been touched upon in the discussion, which he 
thought was of considerable value. Either the matter had 
to be dealt with on its present lines as a purely voluntary 
business (and there the remedy was obvious—all the 
members had to do was to put their hands more deeply 
into their pockets), or, as certain members wished, it had 
to be handed over to the Association and run as one of 
the branches of that Association’s activities. In that case 
the members were faced with the fact of a largely increased 
fee for membership of the Association. That was the 
dilemma in which the representatives were. 


Dr. J. T. D’Ewart (Manchester) said the point was one 


_on which the representatives ought to make up their 


minds quickly. It was recognized that there were a con- 
siderable number of general practitioners down on their 
luck, and it was also recognized that the means which were 
being taken at present to look after and relieve those 
practitioners were not sufficient. Everyone was agreed 
that those men should be looked after. What was the 
remedy? Year after year the representatives simply talked 
and talked, and left those men. and their daughters to 
starve. Net year the representatives would again talk 
about the matter, and again leave them to starve. How 
did other bodies deal with such a matter? Taking one 
instance, the National Union of Teachers had its ordinary 
subscription, as the Association had, and in addition it 
had its benevolent fund, which was worked by its 
divisions, just as it could be worked by the Association’s 
Divisions. (‘‘ Hear, hear.’’) Could any body work a 
benevolent fund better than the Association? (‘‘No.’’) If 


anyone present answered that question in the affirmative 
he had no right to be there. The Association could do 
it better than anybody else; it had the machinery; it could 
“dun”? its members every time it sent out a circular; it 


could do the work much more efficiently, effectively, and 
speedily than any other body. 

_The Cuatrman suggested that in order to avoid the 
necessity to appoint a special committee the resolution 
should be amended so as to read, ‘‘ It shall be an instruc- 
tion to the Council to examine and report on medical 
benevolent funds.’’ Dr. DgarpEn accepted the Chairman’s 
suggestion. 

Dr. F. Rees said he wished the meeting clearly to under- 
stand the distinction between the resolution and the 
amendment. He wanted the work done by the Association 
because that Association could do it better than anyone else, 
and, furthermore, he was prepared to deny absolutely that 
it would mean a big increase in the annual subscription. 
With 27,000 members a very small subscription would pro- 
vide all the money required. 

Mr. H. Caicer suggested the addition of the words, at 
the end of the resolution, ‘‘ including the possibility of a 
British Medical Association Benevolent Fund.’ . 

This was accepted, and the resolution as amended was 
carried. 

The CuarrMan or Cocncr remarked that to raise a sum 
of money equivalent to that at the disposal of the Royal 
Medical Benevolent Fund, a subscription of 10s, a head 
from all members who could reasonably be e d to 
contribute—that is, excepting overseas members who had 
their own funds—would be needed. 


Legal Liability in Medical Certification. 
Dr. D. Roxsurecu (Marylebone) moved to instruct the 
Council— 


To take such steps as shall cause the liability of medical 
practitioners to actions at law for damages for issuing bona 
fide certificates to cease; that the methods employed to attain 
that end may include continuously repeated advice to all prac- 
titioners not to issue certificates except on evidence which is 
certain to convince a judge and jury—for example, that a 
patient suffering from homicidal mania or suicidal tendencies 
must first have succeeded in satisfying his ambition, or that a 

atient suffering from small-pox must first have communicated 
the disease to another person, etc.; and that alternatively the 
law shall at once be so modified as to recognize that certain 
certificates are issued in the public interest, which includes that 
of the patient; that practitioners using them are public ser- 
vants; that the public authorities accept the whole consequences 
of their errors, that action shall only lie against the public 
authority, and that, if required, additional powers ‘be given by 
the General Medical Council to deal with medical practitioners. 


The question raised by the resolution, he said, was a public 
matter—a matter which undoubtedly concerned the public 
even more vitally than it concerned medical men. It was 
for the public to say who should decide when persons were of 
unsound mind, and state the conditions under which such 
persons should be confined. For good or ill this country 
was governed by talk. The most important part of the talk 
took place at Westminster, but a very important part of it 
took place elsewhere, and among the places outside West- 
minster the meetings of the Association were of no small im- 
portance. Practice, if not statute law, made medical men 
liable to actions at law when they expressed an opinion 
which was followed by certain action or consequences 
against the individual concerned. He believed that a great 
many cases in which actions were brought did not come to 
light because they were settled. It was necessary to take 
a strong line in the matter. The trial of that class of case 
was by jury, and the public must be made to realize that if 
doctors were to be tried by jury, then the evidence for which 
doctors would ask, either of insanity or of anything else, 
would have to be such evidence as would satisfy any jury 
that there was no manner of doubt whatever; and that was 
a very serious matter. Lord Justice Bankes, in the case of 
Harnett v. Bond and Adam, had put his finger on the spot 
when he referred to the atmosphere which surrounded that 
case in the court below; and he explained what were, to 
him, extraordinary decisions and findings in that case. 
Lord Justice Bankes had attributed those decisions and 
those findings very largely to the atmosphere. Dr. Rox- 
burgh wished to make it clear that he cast no reflection at 
all in any way upon the judge or the jury who tried the 
case ; and he asserted that if that jury had been drawn from 
the most learned men and the best educated men in the 
country, from the senior common rooms of the universities, 
from the members of the Houses of Parliament, or even 
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from the present meeting, the result would have been the 
same—so great was the psychological effect of the atmo- 
sphere which necessarily surrounded cases of that sort. The 
circumstances were such that justice was impossible. At 
present, even if medical men were found to have executed 
their duty in an absolutely correct fashion, they were still 
liable to be severely punished. That was an iniquitous 
state of affairs. The object of his resolution was to place a 
weapon in the hands of the Council, without any obligation 
to employ it unless considered necessary. He strongly . 
cated that section of opinion which advocated insurance as 
a remedy. If medical men had to insure against the possi- 
bility of such actions being brought against them, it merely 
meant that the penalty was shifted from one man on to the 
shoulders of many medical men, thus saving the individual 
from the whole burden. That method of relieving the situa- 
tion was quite unsatisfactory, and he hoped the meeting 
would pass the resolution. 

Dr. W. J. Letcaton (Preston) formally seconded the 


- motion, and at this point the meeting adjourned for tea. 


On resumption the Cuarrman called for any further dis- 
cussion, but none was forthcoMing, and the motion was put 


and lost, 


Medical Certificates under the Lunacy Acts. 
Dr. C. O. Hawrnorne (Marylebone) moved : 


That the provision of a certificate under the Lunacy Acts by 
a@ qualified medical practitioner should be an act having the 
legal status of testimony given by a witness in a court of law 
and should not render the practitioner liable either to any civi 
action or to any criminal charge, except in so far as the cer- 
tificate may be shown to contain statements of cssential 
importance which are proved to be inaccurate and to have 
been made with a wi and deliberate intention to deceive. 


Dr. Hawthorne said the purpose of the motion was to 
provide an additional measure of protection for medical 
practitioners who accepted the responsibility of signing 
certificates under the Lunacy Acts. This responsibility 
was accepted largely in the public interest, and it was a 
heavy and to many of them an obnoxious responsibility. 
Indeed, he fancied that the great majority of members of 
the medical profession would be glad to be relieved of it 
altogether. (‘‘ Hear, hear.’’) But as the law now stood 
it was the medical profession and the medical certificate 
that formed the sole agency standing between the com- 
munity and the danger of persons of unsound mind, and it 
was the sole agency by means of which persons of unsound 
mind were protected against themselves. Hence, though 
there was no legal compulsion on, the part of the medical 
practitioner to sign the certificates, the moral pressure of 
the circumstances in the great majority of cases was such 
that the practitioner felt himself, in the interests of the 
community, for the credit of his profession, and in the 
interests of the patient, morally compelled to accept the 
serious responsibility which was attached to the signature of 
a lunacy certificate. The law recognized that the signing 
of these certificates was a public service, and it recognized 
this by providing a certain measure of protection for the 
ger enero who did sign the certificate. Thus no action 
y the patient against the certifying practitioner relative 
to the certificate could succeed if the practitioner was able 
to show that, in the words of the Act of Parliament, he had 
acted in good faith and with reasonable care. Still more: 
if such an action was brought a judge of the High Court, 
on application, would bring the proceedings to a prompt 
conclusion, provided the practitioner was able to satisfy the 
court that there was no ground whatever for the suggestion 
that he had failed to act with reasonable care and in good 
faith. Those two provisions formed a measure of protec- 
tion of very great value, and no one would for a moment 
doubt that they were appreciated by the medical profes- 
sion. But his suggestion was that the protection they 
afforded was not fully adequate—(‘‘ Hear, hear ”’)_because 
they left it still possible for an action to be commenced 
against a practitioner; and, further, if some small verbal 
or technical flaw, either in the certificate or in any other 
art of the proceedings, existed, the action could be forced 
nto court, and consequently the practitioner might be put 
to the expense and the annoyance and the strain always 


involved in legal proceedings, In a word, no one signed g 
lunacy certificate but there was before his eyes the fear 
that his signature might bring upon him the penalty of 
legal action. His suggestion was to the effect that the 
protection which was now partial should be made complete, 
and that a practitioner should be placed in the same 
position as a witness who gave testimony or evidence in 
court of justice—that was to say, for what he did in hig 
capacity as a certifying practitioner he should not be 
exposed to the chance of legal action. Several reasons 
might be urged in favour of the claim. First, it was to 
the public interest that medical practitioners should be 
encouraged, when the circumstances demanded it, to sign 
lunacy certificates, and should not be deterred from signing 
them by the risk of a legal action. Secondly, he sub 
mitted that in signing a lunacy certificate a practitioner 
was, as a matter of fact, acting the part of a witness. He 
was giving evidence both of fact and of opinion before 
a judicial authority, and it was open to that authority 
either to accept the evidence or reject it, or to determine 
that he would not act until further inquiries had been 
made—that was to say, that the voice that actually sent 4 
pationt into a lunatic asylum was the voice of the law, and 
all that the medical practitioner did in connexion with the 
transaction was to give evidence of fact and to express his 
opinion. In short, the medical practitioner in those pro- 
ceedings was in the position of an expert witness, and 
might claim that he should enjoy the immunities attaching 
to such a position. Thirdly (though perhaps this was 
hardly a relevant reason, but it might be a consideration 
which should sharpen their ardour in the endeavour to get 
full protection), the judicial authority who took part in the 
proceedings was fully protected; what he did or abstained 
from doing could not possibly be challenged in a court of 
law by the person who was sent by his signature to 4 
lunatic asylum. If the judicial authority, acting in the 
public interest, enjoyed complete immunity or protection 
from a legal challenge, surely the medical authority, who 
was animated by the same motive, should enjoy exactly 
the same measure of protection. Dr. Hawthorne therefore 
submitted that this was a reasonable claim to be advanced 
on behalf of the medical profession. Not only was it 
reasonable, but also opportune. There had been appointed 
a Royal Commission whose duty it was to investigate the 
whole subject of the certification of persons of unsound 
mind. The British Medical Association already had a 
watching committee, which would no doubt be prepared 
to consider what evidence ought to be ‘submitted to that 
Commission. He suggested they should give their com- 
mittee something to look at—namely, an appeal on the 
part of the medical practitioners, who had to discharge a 
very responsible duty in the public interest. He suggested 
they should call upon that committee to consider very 
carefully whether the claim and appeal expressed in the 
motion should not be urged by the British Medical Asso 
ciation when the Royal Commission had to consider the 
whole subject. The only objection he could see to his pro- 

sal was that it might perhaps, in view of the position he 
ad just defined, be a little delicate to pass a resolution 
which would seem to have binding force upon the Council 
and the committee which the Council appointed. They 
naturally wished to give that committee full liberty of 
action to use its own discretion as to what claims should 
be brought forward on behalf of the medical profession. 
Therefore, if it seemed good to the meeting—and someone 
might move as an amendment that his proposal merely be 
sent forward to the Council for its consideration—he 
would be quite prepared to accept that amendment, it 
being a general expression of opinion on the part of the 
meeting that. the subject was one for careful consideration, 
and was not made an absolute bond by which the Council, 
would be held. In the meantime he proposed his motion 
in the form in which it appeared on the agenda, asking for 
support for a proposal which, he submitted, was consonant 
with the dignity and responsibility of the medical profes- 
sion, and was at the same time fully in the public interest. 
(Applause.) 

Dr. Fornerer1 asked that the Solicitor might state 
what the present position was, and how it differed frem 
the various statements made in the resolution. 
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Medico-Polltioal and Parliamentary. 


The Soxicttor to the Association (Mr. Hempson) : 


May I be permitted first to congratulate Dr. Hawthorne upon 
his very clear and accurate exposition of the law? He has evi- 
dently studied the subject closely, he has got it accurately, and 
he has put it before you in a way which I do not think could 
be bettered. Dr. Fothergill has raised the question as to how 

ar this resolution conflicts with or expands the present position 
i. connexion with the law. There is Section of the Act, 
which is the protective section Dr. Hawthorne referred to. 
I have, in the course of the last thirty years, had occasion 
to make use of that section on very many occasions. But one 
does find that when an action is commenced in the courts, and 
has proceeded up to a certain length, there is a disinclination 
on the part of the Master in Chambers, before whom you come 
in the first instance, and on that of the judge to whom you 
have a right of appeal, to dismiss such action if there is the 
slightest ground for the plaintiff succeeding under it. It is 
in his discretion as to whether or not he shall dismiss it, and 
if the Master is against you in the first instance, even though 
you carry it to the Court of ae gm you have a great deal of 
difficulty to contend with. As I read and interpret Dr. Haw- 
thorne’s resolution, he says, ‘‘ We have not here in this- pro- 
vision sufficient protection. We want something more than 
Section 330 gives us. It is not in itself a protection which 
places us upon the footing we seek under this resolution.”’ 
Actually, I infer that he wants it to be represented in the 
Royal Commission, upon the argument upon which he founds it, 
that no action should be permitted to be raised until a sufficient 
authority is obtained to that end. There are certain actions in 
the law which cannot be commenced without the fiat of the 
Attorney-General being first obtained, and it appears to me 
that this would be a practical way of dealing with this 
question. The facts and circumstances would have to be sub- 
mitted on affidavit or otherwise as the case might necessitate 
or require, and it would in those circumstances be in the 
power of the Attorney-General to refuse his fiat—in which 
case the action could not be brought—or to grant his fiat 
showing that there were circumstances to which the last para- 
graph of the resolution refers justifying him in doing so. The 
distinction, therefore, is that, whereas now any litigant who can 
get a solicitor to act for him in the circumstances can go to the 
court and issue his writ, and he can bring the action up to 
a certain point, when you move that it. be dismissed under the 
remedial Section 330, Dr. Hawthorne wants it to be placed 
upon some footing that unless what is provided for in the con- 
cluding paragraph of this resolution can be shown to exist the 
writ itself cannot be issued nor the action set in motion. That 
ag distinction between the two. Have I made it perfectly 

ear ? 


Dr. Brackensury said he would like both the Solicitor 
and Dr. Hawthorne to direct their minds to one particular 
point. The question of negligence was not mentioned. 
Supposing the process which the Solicitor had mentioned 
were gone through, the Attorney-General could issue his 
fiat that the action might proceed only if it were proved 
that there were statements which were inaccurate, and 
that they had been made with a deliberate intention to 
deceive. What about the case in which the doctor had so 
neglected his duty as to make only a very perfunctory 
examination, and had, in fact, been negligent in getting 
the information upon which he founded the certificate? 
The statements in the certificates might be inaccurate, 
but they might be bona fide—that was to say, he might not 
have put them in with a deliberate intention to deceive, 
but in fact if he had made a proper and thorough and 
sufficient examination of the patient he would have elicited 
facts which were material to the case. It appeared to him 
the motion did not allow a negligent doctor to get off 
seot-free, and he wondered whether that was the case under 
the existing law, or whether Dr. Hawthorne had omitted to 
take cognizance of such cases in framing the resolution. 


The Soricrror: For my part, answering Dr. Brackenbury, 
I thought you were aiming here at the highest you could hope 
for, and I also thought it very probable you would have to 
accept something less. Of course, if you could get it in this 
form, the question would arise which Dr. Brackenbury has put 
forward as to whether there might not be accorded protection 
to the man who had acted with a certain degree of negligence 
but at the same time had not acted wilfully or with deliberate 
Intention to deceive. I am perfectly certain if you put it 
orward in the form in which we have it in our resolution you 
Will be countered with that aspect of the matter even if it does 
receive favourable consideration; but, as I have already stated, 
I consider that here you wish to aim at the highest protection 
you can hope to get, with the probability of receiving, amongst 


other things, suggestions in modification of it, one of which 
- would be that to which Dr. Brackenbury refers. 


Sir Jenner Verraut asked whether it would not be pos- . 


sible to transfer vhe onus of proof, which is at present on 
the doctor accused of having acted negligently and who 
pleads Clause 330 and says he acted fairly and with reason- 
able care, to the accuser, to show that he did not act with 
reasonable care. 


The Soricrror : I think even with the modification of this on 
the lines which Dr. Brackenbury suggested, if the person desiring 
to bring an action had to get the permission or fiat of the 
Attorney-General to do so, the onus of proof would in those 
circumstances lie on him. It would inferentially follow that 
such would be the case, because he comes forward and says : 
“This is a case in which I suggest that the circumstances 
included in the concluding paragraph exist, and I am prepared 
to prove them to your satisfaction, and I therefore come to 
you for your fiat to enable me to initiate my action.’’ There- 
mets in those circumstances, the onus of proof would lie upon 
him, 


Dr. A. Lynpon said if they followed out the proposal put 
forward by Dr. Hawthorne that they should pass his reso- 
lution and then move another one that it be referred to the 
Council, he thought the contention put forward by Dr. 
Brackenbury need not arise, because it did not bind the 
Council to accept the exact wording of Dr. Hawthorne’s 
resolution, nor did it bind them to carry it forward at all 
if in their opinion it was not necessary. But it gave them 
the opportunity of considering the whole matter, and if 
necessary altering the wording. He suggested the proper 
course to pursue would be to pass the resolution as pro- 
posed by Dr. Hawthkerne, and he would like to give notice 
that, if passed, he would then move that it be referred to 
the Council for consideration, leaving it to them to alter 
the wording if necessary. 

Dr. F. Rapciirre said the weak point to his mind in the 
present law was the phrase “ reasonable care.’”? He had 
had serious reason recently for questioning that bread pro- 
position. He had exercised reasonable care in making a 
certificate in the case he referred to because he had taken 
the patient’s own lawyer with him to keep him straight, 
but the certificate was wrong even with his aid. If he had 
not exercised the precaution of taking the lawyer with him 
and he had given the same certificate, he was afraid he 
would have been told he had not taken reasonable care, 
He thought the phrase “ reasonable care”? requir 
strengthening from their point of view, and for that reason 
he objected to the word ‘“ negligent.’’ In giving his own 
certificate he had not carried out the exact wording of the 
Act, and had therefore been negligent, but his negligence 
would not have been gross negligence, and if the phrase 
‘* gross negligence ’? were used one would be in a better 
position. 

Dr. C. E. Rosertson (Glasgow Southern) asked what 
was the position of a doctor who refused to certify a case 
of unsound mind if the patient had a single delusion. He 
himself was in the habit of certifying any patient who had 
a delusion, but one might examine a patient for a very long 
time reasonably and well and still not hit upon that delu- 
sion. What was the position of the doctor who refused to 
certify if an action arose for any damage that might be 
done by that patient after such refusal to certify? 

Dr. Lockuart STEPHENs congratulated Mr. Hempson on 
the lucid way in which he had put the position. He had 
heard that there was a watching committee, and he would 
like to suggest with all respect that Dr. Hawthorne be 
invited to join that committee. There was no greater pit- 
fall for the general practitioner than lunacy, and he 
thought if Dr. Hawthorne, who had evidently mastered the 
subject thoroughly, was added to the watching committee 
their interests would be assured of his very close care. 

The CHARMAN pointed out that the committee had to be 
reappointed at the beginning of next year, and he had no 
doubt the Council would take Dr. Stephens’s suggestion into 
consideration. 

Dr. C. E. Doveras said in his opinion medical certificates 
were put in too highly important a position in the evidence. 
The doctor was merely a witness, and the evidence that he 
put forward was put up to the sheriff (in Scotland), whe 
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} judged whether in his opinion the case ought to be sent to 
# mental hospital or not. Therein lay the injustice of 


putting a doctor on his trial in the matter. The doctor did 
not send the patient to the mental hospital. If the posi- 
tion was that the magistrate or the sheriff on production 
of two medical certificates was compelled to send a patient 
to an asylum, then the doctors would be responsible; but 
that was not the position. The position was that it lay 
entirely with the magistrate or the sheriff to say whether 
that patient was to go to the asylum or not; and it had 
always appeared to him personally that it was gross injus- 


tice on the profession that they should be made to bear that | 


responsibility, which in point of fact was the responsibilit 
of the residing 

Mr. San said he was exceedingly glad the matter had 
sy brought up at that meeting, and that apparently 

- Hawthorne’s resolution would meet with unanimous 
approval. He hoped that the resolution would result in 
the preparation of evidence to be given before the Royal 

mmission—evidence which would be worthy of the 
Association, and which would have the same good effect 
e that given by the committee over which Sir Jenner 

errall had presided, which gave evidence with regard to 
insanity and crime. 

Dr. J. A. Macponarp said that for Poor Law patients 
the signature of one medical man only was necessary, and 
he did not think that ought to be permitted: it ought 
always to be two who had to sign. 

Dr. Hawrnorne, in reply, thanked his colleagues for 
their support, and forgave them for their praise. 
(Laughter.) There were many advantages in ‘dealing 
with representatives of the law. One was that if one 
managed to make an absolutely clear statement of one’s 
case they understood it. (Renewed laughter.) The second 
consequence, which somewhat qualified the first, was that 
they generally penetrated to the motive which lay behind 
that case. While there might be qualifications and excep- 
tions and parenthetical objections, they, as a body of 
medical practitioners, should state what they believed 
would be a fair thing for themselves. With regard to Dr. 
Brackenbury’s objection—namaly, the negligent practi- 
tioner—there had been large numbers of cases of certifica- 
tion, and in how many cases had a negligent practitioner 
been exposed? Secondly, the practitioner had to fill in 
a certificate stating certain things he had seen and certain 
things which had been said to him. How could a man do 
that negligently? It was conceivable that some demon 
in human shape might state a lot of things which did not 
occur at all; but then he would come under the exception 
provided for in the motion. In the third place the prac- 
titioner had to act with a fellow practitioner; again, 
the certificates had to go before a judicial authority; and 
still further, they had to go before the man who was in 
charge of the asylum. In all these circumstances it was 
not reasonably probable that proceedings would be taken 
which could fairly be covered by the term “ negligence.” 
He would say, in answer to the terrors which Dr. Bracken- 
bury had held over them, that the negligent practitioner 
was a spectre invented for the purpose of making their 
flesh creep. (Laughter.) He, therefore, did not feel in- 
clined to qualify his proposal in any way. 

The resolution was carried unanimously, amid applause. 

_ A motion by Darlington: “ That the Association use all 
its influence to ensure that the public medical services be 
under the control of the Ministry of Health, with particular 
reference to the Factories Bill now before Parliament,” was 
withdrawn; the CHarrman pointing out that that was 
already the policy of the Association. 


' Salaries of Part-time Prison Medical Offiecrs. 
Dr. Twrxtna (Plymouth) moved: 
That the salaries of part-time medical offi i 
vernment and en i i 
Sales eee eavour to get such salaries raised to a 
The question of the whole-time officers, he said, had 
already been dealt with by the Council, but the part- 
time officers had not been dealt with. The question was 
rather acute at Plymouth because recently a prison had 
d that threw double 


: —= 
work on the officers, while their salaries remained at the 
pre-war level. They had to attend at the prison twice g 
day, inspect the prison, keep records of attendances, attend 
the warders and their families, and so on; and the 
remuneration was we inadequate. 

The CuHarrman thought the motion should be slightly 
amended so as to read ‘‘ That the Council be asked tg 
consider the advisability,’ etc., and, as altered, it way 
agreed to. 


Labour Bureaue. 

Dr. Kirk (Darlington) moved that the Council inform 
the Ministry of Labour that the present practice of Labour 
Bureaux of requesting certificates of fitness of health from 
individuals reapplying for unemployment benefit after if}. 
ness was unnecessary and a cause of annoyance to medical 
attendants, and, further, that the Council urge the Ministry 
of Labour to instruct Labour Bureaux to discontinue the 
practice. The reason he brought forward the motion was 
because the other evening in his surgery his partner and 
himself had seen fourteen of such cases, which, with about 
four private patients, had constituted his entire surgery 
work that night. Those fourteen men wanted to go back 
to sign the book in order to get unemployment benefit, and 
they stated that they would not be allowed to do so unles 
they produced a proper certificate from their doctor to 
show they had been ill and had been drawing sickness bene 
fit under the National Insurance Act. He and his partner 
tried to get the men to take their final insurance certificate 
and to show that as evidence that they had been ill. One 
or two of the men did so, but the Bureau would not have 
anything to do with it. Therefore he thought the time had 
come for the Council to take action in the matter, because 
one could not ask such men to pay for their certificates, 
being, as they were, on the dole. 

Dr. Hupson (Newcastle) seconded the motion. 

Mr. TurNeR said the matter had not come before the 
Committee or Council at all, and, if the motion passed the 
Representative Meeting, the Council would refer it to the 
proper Committee, which would most certainly consider the 
matter and take any action which seemed advisable ot 
necessary. 

Dr. I. W. Jouxson (Bury) pointed out that a practi 
tioner could charge for such certificates. Personally he 
always did so; he got a shilling for each such certificate, 
If the motion were passed the representatives would be 
debarring themselves from charging that fee. He had dis. 
covered that as soon as people found out that they must 
pay cash down for the certificates there was no more trouble 
about it. Therefore he opposed the motion. 

A Representative asked how could a practitioner pot 
sibly charge such people, who were out of work, for the 
certificates ? 

ANoTHER REPRESENTATIVE said he had to sign many such 
certificates, a considerable number being for patients in the 
workhouse infirmary. Such people had not a shilling or 
even sixpence with which to pay. It was very hard on 
the practitioner that he should have to give the certificates, 
but it was impossible to charge for them, as the people had 
no money. In reply to Dr. Burns, who asked if it was not 
possible to make the Labour Bureau pay the fee, the 
CHAIRMAN said it was very unlikely. 

The motion was carried. 


Postal Medical Officers. 

Mr. Turner said there were only two things to say with 
regard to the rest of the Supplementary Report. The first 
was with regard to the Seamen’s National Insurance 
Society. He read paragraph 279 of the report, because ib 
was very important in regard to that society, which got 
a lot of doctors to say they would accept reduced fees 
and then came to the ciation and said that those fees 
had been accepted. The Association was thereby put ia 
a difficulty at once, and had no means of bringing about 
an improvement. He asked the representatives to remem 
ber that, and spread it throughout their Divisions. Wi 
regard to the capitation fee for postal medical officers, that 
matter had been raised through the action of the Associa 
tion within the last year or so, and the postal medical 


officers had been informed at the time that the scale would 
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‘be subject to revision at the end of the year; but they had 


also been given what had been considered by the Com- 
mittee the equivalent of a guarantee that three months’ 
notice of any change would be given to the postal medical 
officers. The authorities had waited until the decision had 
been given with regard to the insurance capitation fee, 
and then, after they had allowed the men to work on the 
understanding that they were on the old fee for nearly 
three months, towards the end of March they had informed 
them that the capitation fee had been cut down, and that 
this reduction was retrospective from the beginning of the 
year. That was the way in which the officers had been 
treated. The Committee had taken great exception to 
that, and had wanted to send a deputation to the Post- 
master-General, but had been met with a flat refusal all 
the way through. The Committee had written expressing 
extreme disapprobation at the way in which the postal 
medical officers had been treated, and in addition had 
put a distinct question, to which it would press for an 
answer from the Post Office, as to whether the Postmaster- 
General considered that the remuneration of the postal 
medical officers was to go up and down on a sliding 
scale with the insurance capitation, the two services being 
to a very great extent dissimilar. The Committee had 
done all in its power to get redress, but had 
not succeeded, and both the Committee and the Council 
thought there was little chance of succeeding at the present 
time. The Postal Officers Subcommittee would, however, 
meet again; they would keep the matter thoroughly in 
view, and would press upon the Post Office whenever they 
got a chance that such officers’ work was of a different 
and more varied nature than the insurance practice, and 
that their remuneration should be adapted to that work 
and to that work only. 


THe TWENTY-FIRST ANNIVERSARY OF THE REPRESENTATIVE 

Dr. Fornercitt was allowed by the Chairman, at the 
close of the meeting, to move a special resolution. He said 
that the Representative Body had now reached its twenty- 
first year, and it must be agreed that through the activities 
of the present chairman and previous chairmen great pro- 
gress had been made. What he might call the mobility of 
the constitution of the Association was shown in various 
directions. It had become possible to allow in the 
Dominions absolute local autonomy, curiously enough in the 
three big Dominions on entirely different lines. It had been 
possible to co-operate with other bodies, such as the Society 
of Medical Officers of Health, and also to co-operate with 
lay bodies which were interested in allied subjects. He felt 
it was desirable to do something to celebrate the twenty-first 
birthday of the Representative Body, and to that end he 
asked the meeting to appoint a small committee, whose 
names the Chairman would read out, to consider what steps 
should be taken. 

The proposal, supported by Mr. Bishop Harman, was 
agreed to. 

The meeting adjourned at 5.30 p.m. 


Saturday, July 19th. 
The proceedings of the Representative Meeting were 
resumed at 9.30 a.m., Dr. Wattace Henry again presiding. 
The minutes of the previous day’s session were confirmed. 


ORGANIZATION. 
Constitution of Welsh Committee. 

Dr. Morton Mackenzie (Chairman of the Organization 
Committee) moved as a recommendation of Council the 
amendment of the schedule to the by-laws as to the Welsh 
Committee to provide that, in addition to the present 
personnel of the Committee, the chairman and secretaries 
of the Welsh Standing Contract Practice Subcommittee be 
members ex officio of the Welsh Committee, and that that 
Committee be empowered to co-opt not more than two 
members for special purposes. 

Dr. G. I. Srracuan (Cardiff) said that when his Division 
considered this matter they were slightly suspicious that it 
meant the dissolving of the present South Wales Contract 
Practice Committee, and he asked that it should be made 


clear in the drafting of the statement that that Committee 
would continue to function as before. 

The Mepicau Sxcrerary said he understood that when 
the arrangement was arrived at it was agreed that there 
should be one Welsh Contract Practice Committee. If 
there were to be two there would be no advantage in the 
arrangement at all. He did not see how they were to have 
the advantage of economy and concentration if there were 
to be a Central Contract Practice Committee for Wales, 
with one for North Wales and one for South Wales. 

Dr. Srracuan agreed with the suggestion, and the motion 
was carried. 


The Increased Membership of the Association. 

Dr. Mackenzig said they would all agree that the figures 
of membership showed that the Association was in a 
very healthy state. The present membership was 27,588. 
(Applause.) There were reasons for satisfaction in addition 
to the largeness of the figure. On December 3lst last the 
membership was 26,112, so that since January it had 
increased by 1,476. Last year nearly 2,800 new members 
joined. An association which increased its membership 
by over 10 per cent. in one year must be in a very healthy 
working condition. The causes of this record membership 
were, first, a feeling, which was spreading more rapidly 
now than ever before, that the Association was willing to 
take up anything whieh it felt would help its members. 
(Applause.) lf a man had a grievance, he knew that the 
office would take it up if possible. The growth in member- 
ship was also partly due to the efficient way in which the 
work at headquarters was carried out. Much of the success 
of the Association was due to the work carried out by its 
honorary officers, the honorary secretaries of Branches and 
Divisions—(‘‘ Hear, hear ’’)—and not only in the United 
Kingdom, because the Association was unique among pro- 
fessional organizations in that it covered the whole empire 
and went beyond it, for it included mandated territories. 
The Council greatly appreciated the work done by honorary 
officers in the provinces and overseas. The Organization 
Committee, having studied the question of recruiting rather 
closely, had found that there was a great field for it among 
newly qualified practitioners. On behalf of his Committee 
and the Association he thanked the Financial Secretary, 
Mr. Ferris-Scott, for the very able way in which he had 
tackled the question of arrears of subscription. In 1923 
there had to be written off the accounts £2,200, representing 
892 members’ arrears. Since then Mr. Ferris-Scott had 
recovered no less than £1,478 (applause), so that up to date 
the arrears for that year were only £748. Out of £2,200 
owing from overseas members, Mr. Ferris-Scott had 
recovered £1,770. The speaker went on to say that the 
Divisions were adopting the rules of organization more 
freely than ever before. There were only seventeen 
Divisions now that had not rules of organization. Referring 
to the publications for which his committee took respon- 
sibility, the speaker said that the Handbook, now that it 
was better known, was found extremely useful by those 
who worked for the Association. Constant efforts were 
being made to improve it and keep it up to date. The 
Handbook for Recently Qualified Medical Practitioners 
was also proving a great success, though it was not being 
issued annually; 5,000 copies were printed, and another 
edition would not be issued until they were exhausted. 
The American Medical Association, which was a bigger 
organization than the British Medical Association, Trad 
expressed its appreciation of the book and would 
probably copy it. In regard to the question of 
the newly qualified men, a very successful conference 
was held in London in the spring, attended by a repre- 
sentative, a keen Association worker, from every place, 
except two, where there was a medical school in the 
United Kingdom and Ireland. He did not wish to pick 
out one school rather than another; the mere mention- 
ing of them did not imply that the others were not 
doing extremely well; but Glasgow and Edinburgh were 
both doing very well with the recruiting of students; and 
in London, which was perhaps the most difficult matter 
because of the number of schools scattered about the city, 
the organization was being improved. The Organization 
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Committee was quite convinced that the great field for its 
activity was in ‘the recruiting of students. The Associa- 
tion prizes had been given to students as usual, and on 
behalf of the Organization Committee he ought to ask the 
meeting to express its thanks to those who had kindly 
acted as examiners for those prizes—Professor Gulland of 
Edinburgh, Professor Arthur 
White of London, and Sir Humphry Rolleston of London. 
(Applause.) With regard to the organization overseas, 
Australia was in quite a happy position. The local arrange- 
ments for the incorporation of its Branches were prac- 
tically concluded. New Zealand had just had a visit, partly 
on behalf of the Association and partly for private reasons, 
from a very good friend of the Association—Sir John Lynn- 
Thomas (applause), and he (the speaker) had had an 
opportunity of meeting Sir John recently, and of hearing 
from him that the organization out there was working satis- 
factorily. As to the referendum which had been taken in 
South Africa, the result had been fairly satisfactory. Of 
the ten Branches in South Africa, seven had voted for a 
continuation of the existing régime, the British Medical 
Association organization, and the Council accordingly had 
to consider what they could do to help the organization in 
South Africa. The organization there was extremely 
difficult owing to the scattered areas and the distances 
between the men; and they had come to the conclusion, 
which was quite agreed to in South Africa, he thought, that 
what South Africa really wanted was an organizing secre- 
tary. The Council had therefore offered to meet half the 
expense of an organizing secretary for South Africa if a 
suitable gentleman could be found to undertake the work; 
and it was hoped that that would lead to what everyone 
desired—namely, the complete unity and co-operative work- 
ing of the profession there. Canada would be dealt with 
on Monday. The position in Canada had exercised the 
Organization Committee for many years. The Association 
was not functioning there at all; and failing an Association 
organization there, some way of keeping the profession: in 
unity with the British organization itself had to be devised; 
but he would leave that matter until the next working day. 

The remainder of the Annual Report of Council under 
this heading was then approved. 

Dr. L. G. Irvine (Witwatersrand Branch, S.A.), speak- 
ing on behalf of his own Branch and of his colleagues 
from South Africa who were present at the Representa- 
tive Meeting, expressed the grateful appreciation felt in 
South Africa at the generous proposal which had been 
made by the Council. The net gain in membership 
of 1,400 members during the present year was nearly 
double the total South African membership, and it would 
therefore be realized that it was somewhat difficult to find 

a sum of something like £2,000 or £2,400 a year for the 
purpose. Therefore the proposal of the Organization Com- 
mittee was most helpful, and it was regarded in South 
Africa as most kindly and generous and helpful. In 
the little crisis through which they had just passed in 
South Africa they had been conscious of the extraordinarily 
intelligent and kindly support they had had from head- 
quarters. It was realized that the headquarters was really 

out to help all members who required help. With regard 
to the voting, three Branches out of the ten in South 

Africa had voted in favour of the new body affiliated to 

the Association. Their organization was going strong in 

South Africa, and he hoped to see it go stronger. Naturally 

there was a feeling in favour of Dominion status, a 

feeling in favour of a national body affiliated with the 

Association; but at the moment that issue was practically 

dead. Whether it would ever come alive again depended 

en unforeseeable circumstances. To some extent the quarrel 
was with the name—only to some extent—and, after all, 
the name of the British Medical Association did not really 

represent what it was. It was not a national body, not a 

British Medical Association, but an Imperial Medical Asso- 

ciation. (‘‘Hear, hear,”’ and applause.) The headquarters 

had always thought and acted, and he hoped would always 
continue to think and act, in that spirit; and it was in that 
spirit that the South Africans recognized the parent body in 

England as an Imperial Association to which they wanted 

at all costs to belong as long as possible. 


all of Sheffield, Sir W. Hale-— 


—— 


Applications for Membership. 

Dr. O. J. Kirk (Darlington) had a motion disapprovi 
of the Council’s suggestion that approving signatures shoul 
be dispensed with on forms of application for membership, 
His Division was of opinion that one or two approvin 
signatures by present members of a Division or real 
were a safeguard against the admission of individuals 
unworthy of becoming members. In their own Division 
there were one or two medical practitioners whom th 
did not wish to become members because they were of the 
type who, disobeying the recommendation of the Associa. 
tion, took an appointment contrary to the wishes of the 
Division, publication of which had already been made under 
the heading ‘‘ Important Notices.”” His Division would be 
quite willing to give way on the question of newly qualified 
practitioners, because they recognized the tremendous in- 
crease of membership, mainly owing to the work which Dr, 
Farquhar Murray of Newcastle had done; but there were 
very few men who were such recluses that they did not 
know one or two members in the Division either as acquaint. 
ances or friends. If there happened to be such a person, 
he could follow out the ordinary procedure, filling up his 
form and sending it to the Honorary Secretary of the 
Branch with his own signature. 

Dr. F. J. Bartpon (Southport) said this question had 
been put before the Organization Committee and the Propa- 
ganda Subcommittee on many occasions. The Committees 
felt they were bound, in deference to the complaints con- 
stantly being received owing to the difficulty in getting 
such approving signatures, to consider that any step such 
as that recommended by Darlington would be a retrograde 
one. The fact that the membership had increased so 
greatly within the last few years showed the Committees 
were working on the right lines. In the past, approving 
signatures had not kept out of the Association members 
whom one would rather see outside it, The Committees 
had felt it was better on the whole to get such men into 
the Association, where ther2 would be some check upon 
them, and some prospect of their coming more into line 
with the conduct of the members of the Association as a 
whole. 

Dr. H. J. Campsett (Torquay) also thought the proposal 
a mistake. Speaking as an old Branch Secretary, he 
thought the custom adopted in their Branch was more 
effective than the obtaining of approving signatures. Their 
custom ws that the Secretary of the Branch, on receiving 
notificatiou of a proposal of membership, immediately wrote 
to the Secretary of the Division informing him of the fact. 
If a suggestion could be made to Secretaries of Branches 
that they should follow out that kind of procedure, he 
thought it would be much better than that the candidate 
should himself obtain approving signatures, because the 
Secretary of a Division was in a position to make all the 
inquiries necessary. It was much better to have a letter 
from the Secretary of the Division stating that in his 
opinion the candidate was one who ought to be approved. 
Dr. Jonn Srevens (Edinburgh) said that in his expe 
rience as secretary of a Branch for the last eleven years 
he had found the Branch very glad to get rid «) approv- 
ing signatures. The effect of approving signatures was 
rather to keep back the good men than the undesirables, 
because many good men rather resented being required to 
find signatures. On the other hand, if undesirables wanted 
to become members it was easy enough for them to get 
two signatures. With regard to what the last speaker had 
said, that was already provided for, because, according to 
the rules of the Association as they now stood, every. 
Division secretary was a member of his Branch Council, 
and the names of candidates for election were sent to every. 
member of the Branch Council at least seven days before 
their election. Names of candidates were also sent to the 
Medical Secretary at headquarters, and in every way the 
position of the Association was safeguarded. J 
Dr. A. T. Jones (North Glamorgan and Brecknock) said 
that he was instructed by his constituency to support the 
motion. In South Wales they considered it was certainly 
a safeguard to have approving signatures, and although 
they might adopt the suggestion of a previous speaker that 


the Division secretary. make all inquiries, still, in his 
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opinion, it was of greater value and greater importance 
to have the approving signatures. They wanted members 
to join their Association, but they wanted desirable ones, 
and not undesirable ones. 

Dr. C. Sanpers (Stratford) disagreed with the last 

speaker, who wished to keep undesirables out of the Asso- 
ciation. He himself was earnestly anxious they should 
be brought in (‘‘ Hear, hear’), because once they were in 
the Association there were plenty of members who would 
help to train them and set them a good example. 
(Laughter and applause.) There was every reason why 
they should rope in every qualified medical practitioner. 
Cheers.) 
Mr. A. Lucas (Birmingham Central) said, as an old 
Division secretary and for many years a member of the 
Council of one of the largest Branches, he might state on 
behalf of his Branch that it had dispensed with approving 
signatures as far back as he could remember, and that was 
a good long time. If the secretary of a Division did his 
duty and turned up at the Branch Council meeting he could 
state his objections to any candidate, and at their last 
Branch Council meeting two candidates had so been dealt 
with. 

Dr. G. I. Srracnan (Cardiff) said he was instructed 
by his Division to support the motion of Darlington 
most emphatically. From what had been said in the 
discussion it was difficult to see what objection there 
could be to obtaining approving signatures. The matter 
was surely a pure formality, and it was difficult to 
think that any medical man was so friendless that he 
could not get two people to support his candidature. 

Dr. F. W. Goopsopy (Marylebone) said in the Metro- 
politan Counties Branch they used to require approving 
signatures, but that system had been dropped some years 
ago. Since that time they had found they were able to 
keep a closer watch on candidates by dealing with them 
in the Branch Council. The trouble was that nine times 
out of ten an undesirable man introduced a rather more 
undesirable man than himself. (Laughter.) 

Dr. Morton Mackenzie pointed out that there was no 
compulsion on any Branch or Division to give up approv- 
ing signatures, but the Organization Committee had found 
from experience that, on the whole, if proper safeguards 
were provided, approving signatures were not necessary, 
and in the opinion of the Committee the safeguards sug- 
gested were adequate. It was part of the by-laws now that 
every Division Secretary was ex-officio a member of his 
Branch Council, and in that position he was bound to 
know the names of all persons who were proposed for elec- 
tion from his area. If honorary secretaries were doing 
their job they would find out far more about the men from 
their areas than could be found out about them from two 
approving signatures. In that way there was an efficient 
safeguard, but if any Division desired approving signa- 
_ there was no reason at all why it should not have 

em. 

Dr. Kirk, in replying on the discussion, said that if 
approving signatures kept out the good men, he would like 
to know why it was that the North of England Branch 
which required one approving signature even to-day, had 
the largest percentage of members in the Association. 
Another point which had been made was that the secretary 
of the Division ought to do all the hard work in separat- 
ing the sheep from the goats. In his own Division there 
was a great amount of country work as well as town work, 
and many of the places were very far away from him, He 
could not spare the time to make inquiries at a place 
many miles away in order to find out whether a pro- 
posed member was desirable; he had to rely on the local 
man for such information. The Chairman had said that 
approving signatures might be used by those Divisions 
who required them, but his own point was that approving 
signatures should be insisted upon, because the good name 
of the Association was not a merely local matter. 

The motion was lost by a large majority. 

Dr. Mackenziz, in moving the approval of the Supple- 
mentary Report of Council under the heading ‘‘ Organiza- 
tion,’’ said this contained the names of those gentlemen 
who had been honorary secretaries of Divisions and 
Branches, and who had resigned during the past twelve 


months. He would like on behalf of his Committee to 
express thanks to those gentlemen for the work they had 
done, 


Woman Member of Council. 

On a motion by Croydon being called— 

That of the eight members of Council elected by the Repre- 

sentative Body, at least one shall be a woman— 

Dr. O. O. Hawrnorne asked the Chairman to rule thit 
motion out of order under Article 6 of the Articles of Asso- 
ciation, which read ‘‘ Every year’s subscription shall entitle 
the member to all privileges of membership.” It was 
manifest that the motion created a special privilege for one 
class of member, but excluded other members from that 
privilege, and therefore, if the representatives passed the 
motion, they would not be giving to the other members “‘ all 
privileges of membership.” 

The CHareman said, in spite of Dr. Hawthorne being 
perhaps technically right, he was going to allow discussion 
on the motion in order to get an expression of opinion upon 
it, because then the Council could take action, if the 
meeting wished, to have the Article altered. 

Dr. O. G. C. Scupamore (Croydon) then proposed the 
motion. He said his Division put it forward because they 
considered that at the present time women were not suffi- 
ciently represented on the Council. There had been a very 
great increase lately in the number of women who were 
joining the Association, and his Division felt that, as in 
all other bodies women were well represented on councils, 
they should be represented on the Council of the Associa- 
tion better than they were now. Last year Dr. Bracken- 
bury had suggested that a member should be co-opted from 
the Medical Women’s Federation, but it had been pointed 
out that if that were done other bodies would want to 
come in, or would be able to come in, in the same way, 
and thus the Council would be made unwieldy. His Divi- 
sion, therefore, felt that its motion was the better way 
of proceeding in the matter. 

Dr. Curistrns Murrett (Council) stated that she had 
made it her business to ascertain as far as possible the 
views of medical women on the point, and, while they very 
much appreciated the kindness, consideration, and courtesy 
of the Division which had brought forward the motion, 
she thought she could say that they were unanimously of 
the opinion that the Association was already an abso- 
lute democracy with no sex bar, and that they would 
prefer to stand on the same footing with their men 
colleagues, with absolutely no suggestion of privilege of 
any description. (Applause.) If there was any question 
at all as to women’s position in the Association, the fact 
that there were four women already present this year 
(three as representatives, and herself as a member of 
Council) was a proof that women might rely on the sense 
of justness and fairness among their men colleagues, and 
that when they thought that women were fit to go on 
to the Council they would elect them there. (Applause.) 

The resolution was withdrawn. 


Individual Medical Defence. 

Dr. J. S. Manson (Warrington) moved that, in view of 
the increasing need for the legal defence of individual 
members in professional matters, the Association should 
seek power to undertake this work and, if necessary, form 
a combination with one or more of the existing defence 
societies and employ their staffs. He said the subject of 
individual medical defence was one which had been before 
the Association many times during the last twenty-nine 
years. It was a recurrent topic, with what might be called 
epidemic periods. The proposal at Portsmouth last year 
was in the form of an amendment to report to the Council, 
and as Dr. Morton Mackenzie was largely responsible for 
the drafting of that report it was only natural and con- 
sistent that he should oppose it; but in his speech he had 
said that nobody was keener than he had been that the 
Association should undertake medical defence. He there- 
fore felt hopeful that Dr. Mackenzie would be equally con- 


sistent on the present occasion and afford his powerful sup- 


port on the direct motion he was proposing. In his Ports- 
mouth speech he had also said he had tried to get the 
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existing defence societies to come into some kind of rela- 
tionship.with the Association, but that they had absolutely 
refused, feeling that they were quite satisfied as they were. 
But the actual relationship of the societies to the Associa- 
tion was such that the general secretary of the Medical 
Defence Union went up and down the country addressing 
Divisional meetings. That was relationship of a sort, 
aga that of host and guest, but still a relationship. 
n March last the societies had sent representatives to the 
conference called by the Chairman of Council, and the 
conference had been glad to consider the important issues 
arising out of the Harnett case. Then there was a circular 
of a joint committee of the Medical Defence Union and the 
London and Counties Medical Protection Society, offering, 
for the same premium as previously, unlimited liability. 
There was, therefore, evidence that a process of fusion 
was taking place, and his motion proposed to carry 
that fusion some stages further. It had been asked, 
“‘What had the Association to gain by taking up 
the question of medical defence?’’ There was an 
amendment by Guildford to say that the _ societies 
were efficiently carrying on the work, but it must be 
remembered that less than one-half of the profession were 
in the three defence societies, and that about 60 per cent. 
had no protection at all unless they had privately insured 
with the commercial insurance companies. The commercial 
insurance companies were entering into the field, and he 
had before him the policy of one of them, whose advertise- 
ment offered, for a premium of £1, unlimited liability, 
including any defaults of assistants, locumtenents, or dis- 
pensers, and including the signing of lunacy certificates, 
and the only exception was that they must have some say 
in cases where the question of Jaw costs arose. Presumably 
the commercial companies had made some actuarial calcula- 
tions as to whether they could make a profit, and he did 
not see why the Association should not undertake that work 
itself instead of allowing commercial companies to make 
rofits out of the difficulties of the profession. If 
ndividual defence were undertaken the membership of the 
Association would be greatly increased. The Association 
was to some extent responsible for the advance and 
standardization of treatment and the practice of medicine. 
In connexion with hospital policy and the remun-ration of 
hospital staffs, when the new principle came in the men 
might be liable for action for unskilfulness and negligence. 
Out of individual cases general principles arose, and there 
the medical defence societies were impotent. In the 
Western States of America great numbers of healing cults 
were arising. The regular associations there were dealing 
with them. They were arising here and might have to be 
dealt with. If the British Medical Association had a proper 
defence department it would be able to deal with the 
topics with which the smaller defence societies were unable 
to deal. Tie meeting had been asked to do something to 
celebrate the twenty-first birthday of the Representative 
Body; they could not do anything better than j,ass that 
motion. (‘‘ Hear, hear,’’ and laughter.) One other reason 
why they should pass it was that every member of the 
‘Association—even the country practitioner and the man 
buried in some industrial town—would feel that he was 
conducting his practice in accordance with professional 
tradition and that the protecting power of the Association 
would be with him against any hostile attack. 


_ Dr. W. J. Lereuton (Preston), supporting the resolution, 


said they had been told that morning that they were not 
only a British but an Imperial Medical Association, and he 
thought they should not only sweep in the medical men in 
all parts of the empire, but enable them to receive advan- 

es and privileges in every direction and in everything 
that touched their practice. If they had such a scheme of 
medical defence as had been adumbrated on various occa- 
sions many men who were at present standing outside the 
Association would be only too pleased to become members. 
A Panel Committee of which he was a member recently 
required a new secretary, and appointed a solicitor. He 
proved to be a valuable acquisition. Any panel doctor 


' against whom any complaint was made was advised not 


to reply to it, but to send it to the Panel Committee secre- 


tary, which in most cases prevented the complaint goi 
any further. During the last few years the work of the 
Association had been extending in various departments, 
and if members could insure against legal claims, such ag 
for running down anyone in the streets with a motor car, 
through the Medical Insurance Agency, why could they not 
protect themselves in the same way through their own 
Association against casualties and calamities in their 
practice? (‘‘ Hear, hear.’”’) Not only medical insuran¢e 
but medical charities should be brought under the aegis of 
the Association. 

Dr. A. Lynpon (Guildford) spoke against the motion, 
Dr. Manson had said that individual medical defence was 
a recurrent topic with epidemic periods, and apparently 
there was now a somewhat severe epidemic of the disease, 
Last year at Portsmouth Dr. Manson put up a resolution 
that individual defence should be one of the functions of 
the Association, and that the Council be instructed to 
prepare statistics. That motion was lost. This year Dr, 
Manson went a step further, and proposed that the Asso- 
ciation should seek power to undertake the work, and if 
necessary form a combination with one or more of the 
existing defence societies. The Association had tried to 
make an arrangement with the Medical Defence Union and 
the London and Counties Medical Protection Society, and 
the attempt had failed. These two associations said they 
were not prepared to merge in with the British Medical 
Association, nor to admit its members without a fee. He 
thought it was quite useless for the Association to attempt 
any further combination with those two bodies. Last May 
the membership of the Association was 26,800, all over the 
world. The defence societies, certainly the Medical Defence 
Union, had found it quite impracticable to undertake the 
defence of members living abroad, so it limited defence to 
members living in England, Scotland, Wales, Ireland, and 
it had recently included the Isle of Man and the Channel 
Islands. The Association membership in those areas was 
18,553. There were about 36,000 registered medical practi- 
tioners in those areas, so that practically 50 per cent. of 
them were members of the Association. There were at that 
time 11,000 members of the Medical Defence Union. He 
believed the membership cf the London and Counties 
Medical Protection Society numbered about 6,000, plus 
about 1,000 dentists—the Medical Defence Union did not 
include dentists. There was a Scottish association, with, 
he believed, about 1,000 members. The membership of 
those three bodies about equalled that of the British 
Medical Association in the same area. A certain number 
of medical men were insured in commercial companies. 
Where were the members to come from for a defence 
association inside the British Medical Association? With- 
out a very large number of members it could not be made 
a commercial success, and it was a commercial, not @ 
scientific, proposition. It was not likely that the 18,000 
men and women in defence societies outside the Association 
would leave the tried societies which had given general 
satisfaction in order to join a new organization without 
experience behind it. It would be a very bad thing for the 
Association to undertake this work at the present time, 
especially in view of the great scheme of its new home. 
In the British Mepicat Journat for June 7th Dr. Manson 
made statements which were not very complimentary to the 
Medical Defence Union and other societies, suggesting that 
their action was hasty, arbitrary, and sometimes unjust. 
As a member of the Council of the Medical Defence Union, 
he could say that every case was very carefully considered 
by the council, which was entirely composed of medical 
men, and wherever there was a doubt it was always given 
in favour of the member. He imagined Dr. Manson was 
speaking at second hand; his name was not on the register 
of the Medical Defence Union, nor, as far as he knew, on 
that of any other defence society. Dr. Manson’s solution 
of the individual defence question was that the British 
Medical Association should take up the work either by 
itself or through the defence societies working in some 
definite organic relation to it; he also suggested that it 
should take over their staffs. He (the speaker) did not 
believe the staffs would be taken over. Dr. Manson 
admitted that his proposals would not solve the problem of 
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dificult claims, and then, with the childlike optimism 
which he decried in another writer, he suggested that no 
case should be decided until the Division concerned had 
been consulted, in order to provide a safeguard against 
hasty, arbitrary, and unjust decisions—so that Dr. Manson 
recognized that, even if the Association did what he 
wanted, there still might be such decisions, Anything more 
absurd than to refer such cases to the Division it was 
impossible to imagine. A Division was a most unsuitable 
body to deal with cases of that kind, because local pre- 
judices were introduced, and in the vast majority of cases 
it was essential that action should be taken at once. 
speech Dr. Manson_had said the defence societies were not 
able to undertake prosecutions for unqualified practice. 
That was quite incorrect. At every meeting of the Medical 
Defence Union there were one or more cases of unqualified 
practice. Unqualified practitioners were constantly prose- 
cuted, and almost invariably with success, and there was no 
necessity for the British Medical Association to take u 

that work. 

Dr. P. Macponaup (York) complimented Dr. Manson on 
his speech, though there were certain points on which he 
could not agree with him. First, he could not agree that 
medical defence at the moment was not being efficiently 
carried on. As a member of the Medical Defence Union 
he was quite satisfied that his defence was carefully arranged 
for. The reason he wanted the Association to take up the 
matter was because he thought they could not afford to be 
outside an activity which was so important to the pro- 
fession. The Association ought to gather inside its control 
everything that was of importance, not only to the pro- 
fession but to the individual members of the profession, 
and legal defence was one of those things. At the moment 
there were various competing defence societies, and one of 
the results was that there were a great number of members 
who did not join any society and were left undefended— 
a condition of things disastrous to the individual and, 
incideatally, not good for the profession as a whole. The 
difficulty had been raised that the existing defence 
societies declined to enter into any arrangements with the 
Association, but that argument left him unmoved. The 
probability was that the defence societies would not look 
at the Association until the Association took up the position 
of saying that it would set up its own organization. 

Dr. Fotnercii1t referred to a subcommittee which had 
been formed from the Organization Committee to go into 
the whole question and meet representatives of the defence 
societies, and that committee had found the attitude of the 
defence societies quite frankly was not friendly to any 
proposal put before them. With regard to the argument 
that the Memorandum of Association would not allow them 
to do things of the sort contemplated, the Memorandum of 
Association was a good hoary document, and he would recom- 
mend that they need not worry about altering it. The 
*ssential point was that they ought to be able to deal with 
appeals coming to them to help a man out of trouble into 
which he had fallen. It had been argued there would be 


‘an enormous strain on the staff, but the staff could be 


increased if and when necessary. What they wanted was 
the knowledge that if a man joined the Association he was 
secured, and the individual member also wanted to feel he 
was secured. 

Dr. J. Livingston (Furness) opposed the Warrington 


‘resolution on the ground that the work was being very 


well done already, and because it would be a great and 
perhaps dangerous experiment for the Association to 
undertake the work. 

Dr. H. Rose (Buckinghamshire) said the Association was 
up against the brick wall of entrenched vested interests. 
The resolution said ‘‘ if necessary to form a combination.” 
Surely that was a very wide formula, and a very easy 
thing to do. The Association was in the position of an 
urban council which wanted to buy out a gas company; 
if it were not done this year the price would be much 
heavier next year.* He had no doubt that if the Associa- 
tion took on medical defence its membership would be 
increased. He was dealing with men far away in the 
country, five miles from any town, and they were inclined 
to ask what the Association was doing for them. (Laughter, 


In 


‘and cries of ‘“‘ Shame.’’) Of course that was a shame, but 


he would love to be able to tell those men that the Associa- 
tion was undertaking their insurance and doing everything 
for them. 

Dr. F. Rees (South Essex) also supported the resolu- 
tion. He thought the vested interests had made a very 
poor show that morning. As to the suggestion that the 
Association could not make a success of the work, he thought 
that was disproved by the fact that the existing defence 
societies were putting up the fight they were. They would 
not do so unless they had real reason to fear the com- 
petition of the Association. The new men were coming 
into the Association, and if the present societies did not 
want to amalgamate with the Association now in a few 
years they would be glad to do so. 

Mr. Lewis Liiixy (Leicester) opposed the resolution. He 
spoke as a member of council of one of the societies, and 
from experience he had found that at times the council had 
to give advice which was very unpalatable to the medical 
man concerned. If the Association had to give that unwel- 
come advice it might very well happen that resignations 
from the Association would occur. Supposing the Associa- 
tion added £1 to its subscription to cover individual medical 
defence, and a Harnett case came along with a verdict for 
£25,000, was the Association prepared to risk the money 
which had been subscribed for general purposes being 
diverted to the purpose of individual defence? If it were 
known that a large body like the British Medical Associa- 
tion was undertaking the defence of its members, the result 
would be that even heavier penalties would be inflicted than 
were already inflicted on individual practitioners. 

Dr. H. S. Beapixes (Stratford) supported the resolution. 
He was one of the members of the Organization Committee 
who wanted the Association to do everything for its 
members. (Applause.) 

Dr. C. Burrar (Kensington), in opposing the motion, 
said that having heard all the arguments in favour of it, 
they all appeared to him to boil down to the proposition 
that the membership would be increased. Unfortunately 
some members had not taken the trouble to join the exist- 
ing societies, which were quite efficient, but if they did 
so there would be no need for the Association to attempt 
the work. He doubted whether the membership would be 
increased; he thought it probable that there would be 
resignations due to dissatisfaction, and that on balance the 
membership would remain where it was or decline. In the 
meantime the Association would be committed to starting a 
most difficult undertaking and entering into competition 
with established societies. It meant having to face diffi- 
culties and expense of organization, and diffusion of effort, 
which should be devoted to the present objects of the 
Association. 

Dr. E. E. Prest (Ayrshire) suggested that it was unwise 
for the Association to allow the power it possessed to 
appear too obviously. If the Association was going to 
undertake the defence of individuals, it brought the Asso- 
ciation up against the public—or so it would appear to the 
public. It always happened that when a body got too 
powerful trouble arose. ; 

Dr. J. D’ Ewart (Manchester) said that the National Union 
of Teachers had had defence from the very beginning. Had 
not they let it be known that they were ge to defend 
themselves? It was known broadcast. ere they feared? 
They were the only trade union (if one liked to call them a 
trade union) which could bring the Government to back them 
up and get them out of a strike. If he might deal faith- 
fully with Dr. Lyndon—(laughter)—he was astonished at 
him. Dr. Lyndon had said that the Association ought not 
to touch defence because it was too difficult. Did Dr. 
Lyndon mean to tell that assembly that he would work for 
the Medical Defence Union and that he would not work 


‘and use his brains for the Association? (Loud laughter 


and cheers.) Let that meeting tell their very able friend, 
Dr. Mackenzie, that they intended this time to have a 
scheme formulated. Let him not come back next year and 
dare to say that the Council had considered the matter 
and thought there was uo need for change, because if they 
did the Representative Meeting would have to find means to 
get another Council. (Laughter, cheers, and counter cheers.) 
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Annual Representative Measting. 


SUPPLEMENT TO Tre 
BRITISH MEDICAL JourRNat 


Dr. Brackensury said he hoped the meeting would 
not be carried away emotionally by the immediate effects 
of an extremely interesting and clever speech. He had 
enormous sympathy with the motion in theory; but was it 
good business at the moment? He agreed that if the Asso- 
ciation had been, as Dr. D’Ewart said the National 
Union of Teachers had been, in at the beginning, it might 
have been a wise thing for the British Medical Association 
of those days to have included it. But, meanwhile, other 
people had stepped in; other people were established. 
His natural tendency was to be up against vested interests, 
but there were vested interests and vested interests, and he 
did not know that these particular interests were detri- 
mental to the public welfare. The Association also, he 
hoped, in these ninety-two years, had acquired very sub- 
stantial vested interests, and if anybody tried to do away 
with the vested interests of the British Medical Association 
he, if convinced that they were not against the interests of 
the public, would defend them. The mere fact that there 
were vested interests was not sufficient to justify the 
pulling of them down. He had a very great respect for 
the opinions of business men in this matter, and he was 
bound to say that all he had heard from such sources was 
to the effect that it would be a dangerous proposition for 
the Association to undertake this work at the present time. 
Did the motion mean that the Association, as part of its 
ordinary work, and included in the ordinary subscripticn, 
was to undertake this work, or did it mean that there 
should be a separate department which members of the 
Association might or might not join as they wished, paying 
a separate subscription which carried with it that additional 
benefit? If it meant the former he would refer again to 
Article 6, which stated that all members of the Association 
should be on an equality, which meant that the Association 
would have to embark upon the extremely dangerous busi- 
ness proposition of undertaking to defend members in all 
parts of the empire, and in some other parts of the world, 
whatever the laws and conditions might be in those parts. 
That was a proposition which even the existing societies 
refused to consider, but which it was suggested should be 
put upon the Association. 

Dr. Fornercm1 and Dr. P. Macponatp asked if Dr. 
Manson would withdraw his motion and accept a motion 
by Manchester—to instruct the Council to formulate a 
scheme for the medical defence of individual members of 
the Association, either by itself or in co-operation with 
existing bodies. Dr. Manson agreed, and withdrew his 
motion in favour of this proposal. 

Dr. Mackenzie then replied. He claimed that he had 
been entirely consistent in the matter. No one had been 
keener or had worked harder than he to get the subject 
undertaken by the Association. Afier what had happened 
at the conferences with the existing societies, those who 
were present knew that to approach those societies again, 
as they did, showed at least some faith in one’s object. 
Dr. D’Ewart and Dr. Manson, if they were put in the 
position of having to carry out the matter, would, he 
believed, speak very much as he was speaking. It 
was a most difficult proposition to face. Had they 
started de novo, they could have run a defence depart- 
ment quite easily, but it was a very different matter under- 
taking it in opposition to three existing societies. He 
would not go into the details of all the difficulties, because 
if the representatives wished to have a further report on the 
matter next year the Council would be only too pleased to 
present one. He wanted the representatives to realize, 
however, that they had had a full report from the Council 
last year. He did not want the representatives to think that 
the Council was trying to ‘‘ jockey ’’ them out of the subject 
in any way whatever ; the Council was there to do what the 
representatives instructed it to do, but he wanted the 
difficulties to be realized. One speaker had said how useful 
such a scheme would be for overseas members. The existing 
societies altogether refused to undertake such work for 
their overseas members, because they could noi do it. Dr. 
Rose had said the scheme would be quite easy to carry out, 
but that was not true. Dr. Rose had also said it would 


increase the membership of the Association. Personally 
he had very grave doubts about that. He thought there 
were numbers of wmembers of the existing defence societies 


who were as loyal to those societies as they were to the 
Association. He believed most of the members of the Asso. 
ciation were members of the existing defence societies 
already. If the Association was to start a defence society 
of its own in opposition to the other societies it would get a 
number of people who were possibly undesirable, because 
there were members of the Association whom the other 
societies had refused, and the Association would be bound 
to take up their cases because they were members of the 
Association. Then, again, the Association would lose the 
right of proceeding against anybody at the General Medical 
Council until it had turned them out of membership, and 
it was a long process, even in undoubted cases, to tur 
people out of membership of the Association. The Associa. 
tion would not be able to start its complaint against any 
particular man until at least nine months after the offence, 
when it would have become stale. He was simply putting 
the difficulties in front of the representatives. If they 
instructed the Council further to consider the matter the 
Council would, of course, do so, and to the very best of 
its ability. 

Dr. Manson, in reply, said he wished to thank Dr, 
Lyndon for taking so much notice of his poor effort in the 
JouRNAL, but he could not thank him for the way in which 
he had presented the letter; he had presented it 
separating sentences from the context. Personally he had 
a great admiration for the work of the Medical Defence 
Union in some of its aspects, and for the work it had done, 
but he did not think that was sufficient reason for opposing 
the motion before the meeting, simply on what were called 
business grounds. He was asked to give a prognosis cf the 
course of events if the Association took up the work. Pro- 
gnosis was the most dangerous part of medical practice, but 
he could make a diagnosis of the present position, and for 
his own part he would endeavour to treat it in the manner 
set out in the resolution. 

The motion to instruct the Council to formulate a scheme 
was lost. There voted: ' 


- 


In favour ... ia 


Time for Consideration of Annual Report. 

Dr. J. Stevens (Edinburgh and Leith) moved that the 

Council should give longer time to the Divisions for con- 
sideration of the Annual Report of Council. He said 
members received the report on a Saturday; the earliest 
day on which an executive meeting could be held was the 
following Tuesday, and the earliest day after that on which 
a satisfactory Divisional meeting could be held was the 
following Monday. Notices of independent motions had te 
be in the office the following day, and he thought that was 
one reason why more were not sent in. 
Dr. Morton Macxenzir said Edinburgh’s annual motion 
had his annual support, but the only way to do what was 
proposed was to issue the Council’s Annual Report much 
earlier, in which case it would not be up to date, and the 
Supplementary Report would be still larger. é 

The CuairMan or Councty said that during the ensuing 
session Divisions would probably have an opportunity of 
judging whether to have a prolonged time to concentrate 
on the Report was much better than having a short time 
for a Report which was more up to date. Because of 
exigencies in connexion with the new building and the 
moving of departments, it was quite likely the Council 
would decide on altering the date of its meetings, in which 
case Divisions would have more time for consideration of 
the Report. 

The motion was lost. 


Handbook for the Recently Qualified. F 

Mr. H. M. Srratrorp (Kensington) moved to include in 
the future Handbook that instruction shauld be given as 
to the correct and effective way of ensuring the payment 4 
fees ‘“‘ for the giving of evidence in the civil law courts. 
He said that if a medical man received a subpoena, with 
conduct money, he had to go to court, whether the case 
was flimsy or not, whether there was any money in it of 
not. Some lawyers would not guarantee a fee before 
case came on, and some took up cases in which, if they 
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won, the doctor got his money, and, if they lost, he 
had difficulty. A doctor could appeal’ to the judge in 
court befere-he was sworn, but some doctors would not do 
that. A doctor, whether a general practitioner or a 
specialist, was giving expert evidence; and he might he 
kept hanging about the court for some days. If a doctor 
knew that his fee depended upon his side winning the case, 
being only human, he might unconsciously or subcon- 
sciously, by dotting i’s and crossing t’s, emphasize certain 

ints. That was not right or fair. Kensington con- 
sidered that the matter was one which should be gone into, 
and, if necessary, the Council should ask legal advice. 

Dr. Morton Mackenzie accepted the motion. : 

Dr. Rapciirre suggested that the phrase in the resolution 
should read ‘‘ payment of fees for qualifying for the giving 
of evidence and for the giving of evidence.” . 

The CHarrMan oF Councix said the suggestion would he 
taken into consideration. 


Locum Bureaur in Teaching Centres. 

Dr. James Hupson (Newcastle-on-Tyne) moved that a 
‘Locum Bureau’’ be formed under the auspices of the 
Association in each teaching centre. He said that for two 
and a half years Newcastle had had such a bureau and 
found it eminently beneficial. Previously it was often 
difficult to obtain satisfactory locumtenents, but now they 
could be easily procured. The bureau also found employ- 
ment for new graduates, and, in consequence, nearly every 
graduate in Newcastle had joined the British Medical 
Association. It had supplied 234 locumtenents, 14 assis- 
tants, and others. Of the 165 Durham graduates, 146 had 
obtained locumtenent supplies, and 157 had joined the Asso- 
ciation. The extension of the bureaux to the other teaching 
centres throughout the country would be an advantage to 
established practitioners, to young graduates, and to the 
Association, 

Dr. Joun Stevens asked whether the Newcastle bureau 
made any charge. Edinburgh was working at the same 
subject, and proposed to make no charge to graduates and 
members of the British Medical Association, charging 
others a reasonable fee. It was not for locumtenents only, 
but also for professional assistants, and probably the 
transfer of practices. He suggested that the name should 
be ‘‘ Medical Bureau.”’ 

Dr. R. Boyp (Manchester) said that the Manchester Local 
Medical and Panel Committee had a locumtenent agency 
and a debt-collecting agency, and conducted the sale of 
practices. The fees were on the scale charged by the usual 
agents. The arrangements worked smoothly and satis- 
factorily, and there would be no difficulty in co-ordinating 
the work with the local Division of the Association. 

Dr. Morton MackeEnzig said the scheme was excellent, 
but he had to point out very considerable difficulties. It 
Was quite outside the Association’s Memorandum. Then, if 
any man’s name was on the list of a bureau they might 
have to send him out, whereas the best agents took care 
whom they sent out. There was no objection to the scheme 
if done by individuals grouped as a separate entity, but 
if worked by a Branch or Division it would have to be 
thought about very carefully. Dr. Mackenzie mentioned 
certain other difficulties, and said that, if desired, the 
Council would report fully on the subject. Wi 

The CHarrMaN suggested that the resolution should read: 

That it be referred to the Council to consider the forma- 


tion of Locum Medical Bureaux under the auspices of the 
British Medical Association in each teaching centre. 


This was agreed to, - 


SCIENCE. 

Mr. H. S. Souvrrar (Chairman of the Science Com- 
mittee). moved approval of the Annual Report of Council 
under ‘‘ Science.’? There were one or two points to which 
he wished to call attention very briefly. One of the func- 
tions of the Science Committee, and an important one, was 
to recommend to Council those candidates who were con- 
sidered worthy of scholarships and grants. It was very 
encouraging to find the importance that was attached to 


scholarships and grants, and many hours of hard work had 
been spent in analysing and giving proper values to the 
B 


applications received. Three times the funds at their dis- 
posal could easily have been allocated to these items. The 
report of work done by scholars last year showed that some 
brilliant achievements had been attained as the result of 
the grants and scholarships. With regard to the work of 
Dr. Copeland, a report on this was to be found in the 
British Mepican Jovrnat of July 12th, 1924. Those who 
had read it would agree as to the great value of his work 
on local anaesthetics. The Stewart Prize had this year 
been awarded by Council to Professor Mellanby. His work 
on rickets could only be described as epoch-making, and it 
should remove from this country the title which held sway, 
at any rate in Germany, of the “‘ English disease.’”” The 
disease of rickets, now that they possessed the fruits of 
Professor Mellanby’s great work, should rapidly become 
obliterated. For some time it had been felt that the 
Association should encourage research in other lines than — 
simply the laboratory, The Council had therefore decided 
to award a prize for clinical research by general practi- 
tioners in the course of their work. The proper sphere for 
research by a medical man was amongst the patients he 
treated. Whether a man was a professor in a hospital or 
engaged in general practice made no difference; his 
patients would be better treated and he himself would 
advance in knowledge of his work if he treated them from 
the point of view of research. The prize to be awarded for 
_research in general practice was to be known as the “ Sir 
Charles Hastings Prize.’”’ No definite subject was stipu- 
lated. It was expected that work of an absolutely first- 
class order would be sent in, and as it had been arranged 
that the work for the first prize must be sent in at the end 
of next year, it would be seen that the Council expected 
a considerable time would be devoted to it. A committee, 
with Sir Humphry Rolleston as chairman, had been formed 
for the investigation of cardiac disease. Its work had 
been divided into several groups, comprising two or three 
members in each group, and each group would carry out 
research on particular lines which lay within the practice of 
its members. It was really research carried out by a group 
of men at their own suggestion and their own instiga- 
tion. It might be mentioned that if small groups of the 
Representative Body would like to start any branch of 
research among themselves the Council would do all in its 
power to assist. The library was regarded as one of the 
most important parts of the Association, and the attention 
of country members was called to the use they could make 
of its resources. The postage on volumes had now been 
reduced to sixpence. Arrangements were being made 
whereby they could obtain any new book that was issued 
practically at once. In the case of quite new books they 
might only be able to retain them for the period of a fort- 
night, but that was in order that the facility of obtaining 
books might be used by more members of the Association. 
It was hoped by these means an extensive use would be 
made of the library. The Chairman of the Library Sub- 
committee was President of the Royal College of 
Physicians, and the Honorary Librarian, Mr. Walter 
Spencer, held a corresponding position in the Royal Society 
of Medicine. It was a very fine thing for the Association 
that a man like Sir Humphry Rolleston should devote a 
great amount of time and energy to that branch of work 
which he was so admirably suited by all his instincts to 
carry out. The lectures to Branches and Divisions had 
been numerous and very successful. The lectures were 
published in the Jovrnat, and were delivered on the initia- 
tive of a Branch or Division. Great stress was placed on 
the system of initiation, and Branches and Divisions were 
asked to send in requests for lectures on those subjects which 
interested them. It was not advisable to ask for the repe- 
tition of a lecture, because the lectures were published in 
the Journat for the general benefit of members. It was 
the one wish of the Science Committee and the Council to 
assist members in every way possible in any scientific work 
they wished to undertake, and this was a thing it was 
sought especially to impress upon members. 


Problems of Vision in Relation to the Combatant 
Services. 
Mr. H. Carcer (Sheffield) said that at the Portsmouth 


| Meeting the Section of Ophthalmology passed a resolution 
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ealling upon the Council to use its power to get the 
Government to have further research made with regard to 
the question of vision in relation to the combatant services. 
That resolution was chiefly at the instigation of Sir 
Herbert Parsons, the President of the Section, and, 
coming as it did from him, it met with the unanimous 
Vision was a most important 


Sir Herbert Parsons had made a special point of the neces- 
sity of investigation by scientific methods in times of 
peace without waiting until actual war was upon them, 
when pressure might have to be put upon ophthalmic 


- surgeons to do the work hurriedly, as had been the case 


in the late war. For some reasons, however, the Council 
had not taken action, and the Sheffield Division had in- 
structed its representatives to bring the matter forward 
again, and ask that the Council’s decision not to act should 
be reconsidered. 

Mr. Sovurfar said the subject had been very carefully 
considered by the Science Committee and by the Council, 
and both those bodies felt that nothing useful could be 
done. Although they entirely agreed with Sheffield as to 
the extreme importance of the subject, it was felt to be a 
thing in which they could not usefully interfere. 

Mr. CaiceR, in reply, said he would like to point out that 


' the Council in its report had given no reasons for not 


taking action. They might at any rate have submitted 
to the Government the resolution which the Section of 
Ophthalmology had passed. ‘ 

The motion asking the Council to reconsider its decision 
was carried amid applause. 


Prize for General Practitioners. 

Mr. Ca1cer moved that the Council should be empowered 
to award more than one prize for general practitioners in 
connexion with the newly instituted ‘‘ Sir Charles Hastings 
Clinical Prize ’’ in the event of more than one essay of 
merit being sent in. Scientific research among general 
practitioners was a matter of such importance that it 
should be stimulated in every possible way. Jenner, 
Mackenzie, and Koch, three men-whose names stood out 
in scientific research, were all general practitioners, and 
they had shown what general practitioners might do. 
Appendicitis-was a subject which might very well be in- 
vestigated by the general practitioner. There were strong 
grounds for believing that appendicitis was in some way 
connected with civilized modes of diet, because natives of 
those countries which had not adopted civilized habits did 
not suffer from it. 

Dr. C. O. Hawrnorne said as a member of the Science 
Committee he very heartily welcomed the proposal that that 
Committee should be given more power to its elbow. The 
whole object of the proposal appeared on the face of it to 
be for the purpose of stimulating inquiries by general 
eon with a view to increasing the professional 

nowledge of the main body of their organization. The 

point ought to be borne in mind that the success of this 
scheme, which was being attempted now for the first time, 
depended very largely on the general practitioners. The 
younger men especially ought to be appealed to, as having 
more time at their disposal to select some subject upon 
which they could concentrate their attention and collect 
material. His ambition was to see so many theses sub- 
mitted that they would be compelled, whether the motion 
was carried or not, to give a greater number of prizes. 
As an individual member of the Science Committee he 
welcomed the suggestion put forward by Sheffield. 

Mr. Sovurrar said that while sympathizing with the reso- 
lution put forward by Sheffield he could not agree to it. 
He could agree to having that one prize and as many 
accessory prizes as anyone wished; but he wanted the one 
prize to become a real distinction, like the Jacksonian 
Prize. Last year he was informed that there had been 
five essays sent in for the Jacksonian Prize, any one of 
which in any ordinary year would have won the prize, but 
only one Jacksonian prize was awarded. If five had been 
awarded it would have destroyed the value of the prize. 
He therefore thought there should be only one Sir Charles 
Hastings Prize. 

Mr. Caicenr said that was the intention of his suggestion. 


The CHarrMan suggested that the resolution should be 
forwarded to the Council, especially as two months’ notice 
had not been given, and then the Science Committee 
would probably take the view Mr. Caiger took. This 
course was agreed to. 

Dr. H. Rose asked how many practitioners ought to be 
considered to be an audience which would justify having 
an Association Lecture. He represented a very thinly 
populated district, where it was very difficult to get more 
than a dozen men to turn up. Mr. Sourrar said a dozen 
keen men would make an admirable audience. 


NATIONAL HEALTH INSURANCE. 
_ Dr. Brackensury (Chairman of the Insurance Acts Com- 
mittee) moved the approval of the Report of Council under 
this head, and this was agreed to. 


The Royal Commission, 
Dr. C. J. Kirx (Darlington) moved: : 


That the Council circulate an interim report to all Divisiozs 
for consideration, and that the findings of the Divisions should 
be given due weight to by the Council before the evidence is 
submitted to the Royal Commission. : 


Dr. BrackensuRY was willing to accept the resolution 
very much in that form. The question of the Royal Com- 
mission might possibly be mentioned to the Representative 
Body after the Council meeting on Monday morning. He 
understood that the Royal Commission was to be conducted 
in a rather more hurried fashion than had been antici- 
pated, and it might be necessary for the Association to 
present its evidence to the Commission by January next. 
That would place a certain time restriction on the prepara- 
tion and formulation of the evidence. The Council would 
desire to submit the evidence to the Divisions for considera- 
tion, and with that one important reservation as to time 
everything possible would be done to refer the evidence to 
the Divisions. 
- On this understanding the motion was agreed to. 


IRELAND. 
Dr. Joun M1113, in the absence of the Chairman of the 
Irish Committee, moved the approval of the Annual Report 
of Council under “ Ireland.’? Conditions generally in 
Ireland, he said, had greatly improved of late, and they 
hoped to see the membership greatly increased. They had . 
many difficulties in Ireland on account of the various 
changes of Government and the not too friendly attitude 
sometimes adopted towards the profession; but with their 
excellent Irish Secretary, Dr. Hennessy, and his capacity 
for negotiating with the iron hand and the velvet glove 
combined, better relations were coming about. The Irish 
Medical Committee, which represented not the British 
Medical Association alone, but other bodies in Ireland, was 
working harmoniously. The Association lent the services 
of Dr. Hennessy to that Committee, and in that way was 
able to speak with a united voice to the Governments on - 
behalf. of the profession. 
The adoption was agreed to. 


WALES. 
Dr. Ripiey Bartey moved, on behalf of the Welsh Com- 


| mittee, the approval of the Annual Report of Council under 


Wales,’’ and this was agreed to. 


ELECTION OF OFFICERS. . 
The CuarrMaNn announced, amid loud applause, that Dr. 


_ Brackenbury had been elected Chairman of the Represen- 


tative Body for 1924-25. He expressed the hope that Dr. 
Brackenbury might have as pleasant and successful a period 
of office as he himself had had, and meet with the same 
indulgence on the part of the Representative Meeting as 
it had always been his own good fortune to receive, 
(Applause. ) 

Dr. BRacKENBURY, in acknowledging his election, said that 
during the course of the present session he had heard the 
office to which the representatives had been kind enough to 
elect him described as the highest office which could be 


given to any member. They would understand, therefore, | 


what he felt when they, the representatives of so many 
thousands of his fellow practitioners, had elected him to 


nt 
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that office. He realized the example which had been set 
by his eight predecessors in the position, and he knew that 
in many respects it would be impossible for him to live up 
to that example. Particularly would he have to restrain 
his enjoyment of controversy, which tendency his pre- 
decessors no doubt had been able to restrain more easily 
than himself. (Laughter.) He was, however, very proud 
at having been elected, and he would do his very best to 
carry out the duties to the satisfaction of the representa- 
tives. (Applause.) 

The Cuarrman then announced that Mr. Bishop Harman 

had been elected Treasurer for the three years 1924-27. 
(Applause.) He said that the Council for the past two or 
three months had had the advantage of the advice of Mr. 
Harman on the various matters in connexion with the 
building, and had received the most valuable assistance from 
him, and he knew how very greatly the Association as a 
whole would benefit by having Mr. Harman as the successor 
of Dr. Haslip. There was a great advantage in having the 
Treasurer resident in London. 
. Mr. Bisnor Harman thanked the representatives for the 
signal honour which they had done him. At the end of his 
first three years of office—(laughter)—he hoped they would 
not think badly of the man who held the bag. 


PARLIAMENTARY ELECTIONS. 


Dr. E. K. Le Fremine (Chairman of the Parliamentary 
Elections Committee) moved that the Report of Council 
under ‘‘ Parliamentary Elections’’ be accepted. During 
the course of his remarks he referred to the great 
loss which the Association had sustained by the 
death of Sir Sydney Russell-Wells, who had been 
a very real friend indeed to the Association in the 
House of Commons, and -who had pledged himself un- 
reservedly to put the Association’s case in the House ct 
any time it wished. That was the kind of man the Associa- 
tion wanted in the House, and at no time more than the 
present. Therefore the representatives must very deeply 
deplore the loss they had sustained by his death. At present 
there was not a single man in the House of Commons who 
was pledged to state, or who could state with first-hand 
knowledge, the policy of the Association in the House. The 
representatives could not afford to let that condition of 
affairs go on without running the risk of a disastrous 
occurrence in the House. He asked the representatives, 
therefore, to consider earnestly the appeal for funds in this 
connexion. He indicated that unless there was a great 
improvement in the interest taken by the profession the 
fund would have to be dropped. He alluded to the great 
desirability that Dr. Brackenbury should find a seat in 
Parliament. 

Discussion on this subject was postponed, and at this 
point the lunch adjournment was taken. 


_ THE HOSPITAL POLICY OF THE ASSOCIATION, 


In approaching the motions on the- subject of hospital 
policy, the CHAIRMAN reminded the meeting that any 
motions involving a change in the previous policy of the 
Association must be carried by a two-thirds majority. 

Mr. BisHor Harman (Chairman of the Hospitals Com- 
mittee) made some preliminary remarks. He said the work 
of the Committee was very widespread, and much of it 
was of an advisory nature. They were continually being 
applied to by hospital staffs for advice on points of pro- 
cedure, and these inquiries steadily increased, which argued 
that the Association was being held in greater confidence 
by their colleagues, whether in general or special practice, 
who were members of the hospital staffs. Sometimes the 
questions were of such a private nature that they could not 
be published. The Report of Council under ‘‘ Hospitals ”’ 
contained statements of very important events. The Com- 
mittee had a most interesting meeting with the Council of 
the British Hospitals Association at St. Thomas’s Hospital. 
More than one member of that association afterwards told 
kim how pleased they were it had taken place and how 
convinced they were that doctors and hospital boards were 
walking hand in hand for the improvement of voluntary 
and independent hospitals. They found there was no con- 


ict between staff and management, rather they were allies. 


The proof of that came a few days later at the Labour 
Party Conference at Caxton Hall. The Association contiti- 
gent on that occasion did credit to the doctors. The impres- 
sion they made — the Labour people was, he believed, 
very marked indeed, and considerably modified their previous 
attitude. Last year the Committee was castigated by one 
of the Association’s most energetic members for failing: to 
carry out the instructions of the Representative Meeting to 
make an inquiry with regard to the establishment of staff 
funds, That inquiry had been made. Papers were sent 
out to several hundred hospitals in England and Wales, 
and 46.38 per cent. of them replied and gave information. 
Very detailed questions were asked, and some of them were 
very private. The result of the inquiry appeared in’ the 
Committee’s report (SuprPLEMENT, May 3rd, p. 201). 


There were four groups of hospitals : those doing State work ; 
those doing es society and employers-of-labour work ; 
those doing work under contributory sosieee where there was 
a stated return; and those working contributory schemes where 
there was an implied return. Of the first class, 237 hospitals 
said they were doing work for the State in its various capacities, 
and of those 73.43 per cent. were furnishing some remuneration 
to their staff. In the second category, where work was done 
for employers of labour, insurance companies, etc., 217 did that 
class of work and 6.9 per cent. gave some form of remuneration 
to the medical staff. Where there were contributory schemes, 
with a stated return to the contributors, 62 hospitals were doing 
the work and 11.27 per cent. gave some form of remuneration 
to their staff. In the last category, hospitals working con- 
tributory schemes where there was an implied return, 110 did 
work of that kind, and 10.96 per cent. gave some form of 
remuneration to their medical staff. Taking the average of 
the four categories, 25.46 per cent. were doing work of tlie 
paying kind. 


The Committee made another inquiry. A pamphlet issued 
by a political party made a gross charge against the large 
voluntary and independent hospitals, saying that they were 
grossly understaffed. Inquiry was made of more than 100 
hospitals in England and Wales, and replics were received 
from 67 per cent., and the results'were given in the Report 
(SuprpLeMeNT, May 3rd, p. 201). Such work as this 
brought the Association into close and intimate relation 


with the hospital staffs, and helped to cultivate friendliness. 


Contributions to Hospitals. 
Mr. BrsHop Harman then moved as a recommendation 
of Council: 


That raph 10 of the Association’s Hospital Policy be 
rescinde ike no longer applicable and that the following 
be substituted therefor : 

10. Contributions to hospitals by employers of labour or 
massed or periodical contributions by employees should be 
considered as contributions for se rendered or to be 
rendered. 


The Council had given most careful thought to the com- 
pletion of the scheme of its hospital policy, which was held 
up last year and deferred for consideration this year. 
The Committee believed they had produced something that 
would meet the wants of the members of the Association 
and the profession generally. They desired to find an 

reed policy that would cover all manner of conditions. 
Their policy was not in the imperative mood, but in the 
persuasive mood ; it was the ideal to be led up to. He 
was deeply impressed by the influence and the weight which 
the Association’s hospital policy carried in the lay mind, 
He had taken pei of meetings of the British Hos- 
pitals Association to have personal talks with some of the 
chiefs, chairmen of hospitals who were in London, par- 
ticularly those coming from residential towns in the South 
of En lind, and he found that when the policy was ex- 
plained to them they were not in the least hostile to its 
principles, though they said events —_ not permit them 
to adopt it at present. The work of the staffs of hospitals 
was often eulogized, but few people recognized its great 
value to the community at large. A former Chairman of 
the Representative Meeting calculated that in his hospital 
at Cardiff, the Royal Infirmary, the work of the staff 
was worth to the community £350,000 a year at its fair 
market value. On that calculation the work of the 
medical staffs of England and Wales would be worth to 
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the community £54,000,000 per annum. It was impossible 
to estimate the value of it in the relief of suffering. The 
Association’s policy was not based on finance, but upon 
its value to the future. It could not be expected that it 
would be carried through at once, there must be an evolu- 
tion towards it; and it was devised for the purpose of secur- 
ing the continuance of the independent and voluntary hos- 
pitals under a satisfactory method. They were better than 
they had ever been before, and in twenty, thirty, or forty 
years they would be better still. The aim was to secure a 
succession of men who would carry on that work as their 
fathers did. When the Association met at Cambridge in 
1920, the preacher of the University sermon gave the 
Bidding Prayer. One of the sentences was: ‘‘ That there 
may never be wanting a succession of learned and faithful 
men to serve God in Church and State, let us pray for all 
colleges and seminaries of sound learning.” He (the 
speaker) would say, ‘‘ That there may never be wanting a 
succession of skilful and devoted men to serve God and 
the nation in the hospitals of this country, let-us work to 
establish a sure foundation and defence for the generations 
that are to come.” (Applause.) That was the keynote of 
the Association’s hospital policy. Let them not be dis- 
couraged if they did not advance with speed; slow and sure 
was the thing. The first motion dealt witha proposition 
for the alteration of one of the paragraphs of the policy— 
paragraph 10, which was now effete, and should be replaced 
by something that met the situation to-day. The friendly 
societies last year, one group only, gave £170,000 to the 
hospitals; next year they expected to give £200,000. A 
large railway company was providing funds, partly out of 
_ its own finances and partly by the contributions of its 
workpeople, of over £100,000 a year. The old paragraph 
was wrong and a new paragraph should take its place. 

Dr. ScupaMore (Croydon) moved that the proposed new 
paragraph 10 of the Association’s hospital policy be 
amended to read that ‘‘ Contributions to hospitals for which 
a return of service is definitely stated or implied should 
be the only ones of which a percentage shall be paid to the 
visiting staff.” He said that the Council’s recommendation 
left it open for moneys to be paid direct to the medical 
staff, when only money over and above charges for main- 
tenance and hospital treatment should be taken by the 

- medical staff. 

Dr. Fornerem. asked whether it would not be more 
‘proper to treat the motion as a rider and not as an amend- 
ment. The CHarrMaNn agreed, and the amendment was 
postponed for later consideration. 

Dr. R. D. Morurrsore (Bolton) moved as an amendment 
that paragraph 10 of the Association’s hospital policy, as 
approved by the last Representative Meeting, continue to 
be the policy of the Association. 

Paragraph 10 reads: j 


Gratuitous contributions to hospitals by employers of labour or 


by employees should not be treated as the payment of premiums 
for insurance against the cost of maintenance and medical treat- 
ment for sickness or accident, nor as entitling the contributors to 
claim hospital treatment either for themselves or for persons 
nominated by them, but as charitable contributions to be expended 
at = = of those to whom the management of the hospital 
is entrus 


' For many years the voluntary hospital staff with which 
he had been connected for thirty years had fought the 
principle that thie subscription to a Hospital Saturday Fund 
er any similar fund gave a right to treatment at the 
hospital, and had tried to establish and maintain the prin- 
ciple that patients should be admitted to voluntary hospitals 
in accordance first with the relative medical urgency of 
the patient’s state, and secondly with his financial posi- 
tion. If the present motion were passed they would be 
letting themselves in for a series of more or less indefinite 
contracts which they would be bound to fulfil. It would add 
considerably to the difficulties of hospital committees if the 
motion were passed unamended. 

The CuarrMan ruled the Bolton amendment to be a direct 
negative, and discussion proceeded on the main resolutions 
of the Hospitals Committee. — 

Dr. Foruererix said the proposal of the Hospitals Com- 
inittee showed clearly what was intended, and if anybody 


wished to put up any other suggestion they should move it 


as an amendment. If one firm paid a cheque of £1,000 to 
a hospital it certainly was not intended to be used for the 
benefit of the employees of another firm who paid nothing, 
but for the benefit of their own employees. 

Dr. Rapciirre (Oldham) said the longer he looked at the 
suggestion of the Chairman of the Hospitals Committee the 
more he felt his constituency was right in instructing him 
to oppose it. From the Chairman of the Hospitais Com. 
mittee they had heard nothing but the faults of the old 
paragraph 10, and he had said nothing about the working 
of the new paragraph 10. Having discussed the matter 
with a lawyer, he had come to the conclusion that by the 
new paragraph ‘10 they would be laying claim as members 
of the staff of a hospital to the whole income of the hospital 
in future, except the income from endowments at present 
existing, and no income, either future endowments or future 
income from any source, would escape being assessed to the 
hospital staff fund. If that was the position at which 
hospital staffs had arrived, and at which the public had 
arrived, he was surprised. The motion spoke of -‘ em- 
ployers of labour,’? but any person who employed a char- 
‘woman was an employer of labour. If an employer of labour 
left by will a sum of money for the purposes of an endow- 
ment, then it was a contribution by an employer of labour. 
He was surprised the Chairman of the Hospitals Committee 
should suggest that the greatest of the three Christian 
virtues was dead. 

_ Dr. Syexz (Coventry) said he had been instructed to 
oppose the motion because it constituted an entire change 
‘in the treatment of massed contributions by working men. 
it would be impossible to carry out such an alteration in 
many of the provincial hospitals. In the case of the 
hospital at Coventry, with which he was connected, a very 
large proportion of the income came from the massed con- 
tributions of the workpeople. For the staff to turn round 
and say they demanded a certain proportion of the massed 
contributions would be preposterous, and many of the staffs 
would not attempt to do it. Secondly, the old paragraph 10 
had always been taken to define their attitude as a pro- 
fession towards the contributions of workeople. They had 
always maintained that hospitals were not penny-a-week 
clubs, and the fact that an employee paid so much 4 
week to a hospital fund did not per se entitle him to treat- 
ment. Thirdly, they could not have a system of voluntary 
hospitals and at the same time expect the staffs to get all 
the advantages of State or municipal hospitals. If they 
wanted salaries they ought to say so, and they would cease 
to be honorary officers. 

Mr. F. C. Pysus (Newcastle) said he was instructed to 
support the attitude and propositions of the Council. This 
was, he believed, the first really adequate effort made to put 
the present hospitals on a sound financial basis so far as 
the staffs were concerned. There were two generalizations 
to be borne in mind. The first was with regard to hospital 
provision for the general population, and he roughly 
accepted Dr. Gordon Dill’s figures: that of the total popu- 
lation some 20 per cent. were private nursing cases and 
some 5 to 10 per cent. were cases for whom the hospitals 
were originally intended. In between those two classes 
there were 60 or 70 per cent. of the population who were 
compelled to use voluntary hospitals. It was a matter of 
common knowledge how greatly the hospitals varied. There 
were the London teaching schools, staffed by the “ blue 
blood ” of the profession; there were the smaller general 
hospitals, staffed in many cases by members of the pro- 
fession in general practice; and there were the small 
cottage hospitals where an operation was performed occa- 
sionally perhaps; and then last, but not least, there were 
those very large institutions in industrial centres. At the 
Royal Victoria Infirmary at Newcastle last year the staff 
performed 12,000 operations and saw 100,000 patieats, and 
the total attendances numbered over 250,000. That repre- 
sented a huge amount of work, and there were no fewer than 
eighteen surgical members on the staff of the hospital. The 
contributions from employers was roughly about £7,000. 
Originally those contributions were given as charitable dona- 
tions, but they were now given definitely with the object 
of providing for treatment in the case of accidents, and 


iarge firms did nothing more than provide an ambulance in ~ 


H 
| 
| 
| 
4 
a 
f 
| 
] 
¢ 
q 
t 
a 
f 
h 
a 
te 
By ti 
4 
4 


Mr. Lucas’s remarks. 


Jury 26, 1924] 


Hospital Policy of the Association. . elo, © 


which to carry their injured to the hospital, where they 


were never refused admission. If that did not represent 
an insurance scheme, he did not know of one. With regard 
to massed contributions, that was a question which started 
very largely, if not entirely, in his own district. Out of a 
total income of £90,000 no less than £44,000 came from 
subscriptions of working men. In consideration of the sub- 
scriptions made by them they had representation, and in 
fact they enjoyed a majority on most of the committees. 
It had been laid down by the chairman of the Admissions 


Committee that no matter what income a workman received | 


—and they knew some of them were receiving £400 or £500 
a year—he must be admitted. People often came to the 
hospital with a trivial accident or a trivial ailment, and 
insisted on being treated there because they were sub- 
scribers; and that, of course, was bad for the private 

ractitioner as well as for the hospital staff. . 

Mr. Ausert Lucas (Birmingham Central) said that in 
the opinion of the committee of the hospital to which he 
belonged the question had come up this year in a more 
objectionable form than ever. The motion had already 
been rejected in another form at Glasgow and at Ports- 
mouth. It was a proposal which his committee did not 
intend to ask their Board to support, and in that case 
it would be impossible for them, as honourable men, to con- 
tinue to be members of the Association. The intention of 
the mover and his friends on the committee was to get 
their ideal adopted all over the country. Mr. Lucas 
added that the scheme meant that his hospital, with an 
income of £50,000 or £60,000 a year, would have about 
£40,000 of its income taxed in some way. His committee 
disliked the idea of a staff fund. They had started one, 
which was supported from the maintenance contributions 
paid by patients, and between £1,300 and £1,500 had been 
vollected; and in deference to the views of the Association 
he had asked his Finance Committee and the Board to agree 
to a contribution of 1 per cent. to the staff fund. The 
honoiary staff did not want to be paid. The assistant staff 
was paid, and the honorary staff was paid for work done 
for the State and municipality. The venereal diseases 
department alone had paid them £1,803 last year. The 
visiting staff—the assistant surgeons, assistant physicians, 
radiographer, anaesthetist, and so on—-was paid another 
£960. That was a voluntary payment. 

Dr. Fornereim1 asked whether Mr. Lucas was voicing the 
opinion of his Division or the opinion of his hospital. Mr. 
Lucas replied that his Division had voiced its opinion at 
Glasgow two years ago, and at a meeting of the Division 
it was declared that that opinion had not changed. The 
CuarrnMAN asked what that opinion was. Mr. Lucas said 
it was in opposition to the proposals of the Hospitals 
Committee. 

Dr. F. Rees (South Essex) did not understand how 
anybody, who could really see the facts as they were, could 
do other than support the present policy of the Association 
as given out by the Chairman of the Hospitals Committee. 
Some people, like those who came from Bolton, seemed 
to be living in different times altogether from the present. 
Mr. Lucas had given the case away absolutely. In Mr. 
Lucas’s hospital the only honorary surgeons were tho senior 
surgeons, and he would suggest personally that the only 
teason why they were honorary was because they made 
such a good thing out of their position that there was no 
lecessity to pay them. With regard to mass contributions, 
he had been formerly paid by an employer a certain sum 
fer annum for looking after the employees at his iron- 
Works, but since the employees had started making mass 
ontributions to the hospital all the cases had gone to the 
hospital, with the consequence that he himself now received 


to payment. It was piffle to talk about voluntary con-. 


tributions from workpeople. If a man worked at a colliery 
and was not willing to allow a penny a week to be deducted 
from his wages for the hospital, he would very soon find 
he would get no employment there. It saved the employers 
‘very large sum of money, unlesss they made a contribution 
‘» the hospital on their own account. Did the representa- 


tives think that a hospital with such contributions dare” 


tefuse to attend those men? ' 
Dr. C. E. Rosertson (Glasgow) expressed his agreement 
The staffs of the London 


hospitals seemed very determined about the matter of volun- 
tary charitable hospitals. Those were the hospitals which 
existed in Scotland; there were no other hospitals in Scot- 
land than charitable hospitals, which were free to everyone 
who required them. When any man in Scotland who had a 
disease which was beyond the skill of the ordinary general 
practitioner to cure the doors of those hospitals were 
thrown open to him, and he got the best possible treat- 
ment. A great deal had been said about the tremendous 
beesesye of hospitals to the patients, but not a single 
word had been said about the advantage of hospitals to the 
staffs. At the hospital with which he was connected ‘in 
Glasgow, whenever there was a vacancy on the staff there 
was no want of applicants for it, The men applying did 
not apply for the sake of money, but because they knew 
that if they got positions on the hospital staff in course of 
time the positive result would be that they would be able 
to earn a much greater salary than the ordinary general 
practitioner. 


Dr. K. D. Wixrnson (Birmingham Central) said the pro- - 


posed alteration in clause 10 seemed to him to destroy 
entirely the principle underlying voluntary hospitals. There- 
fore he hoped the meeting would not pass it. The staff of 
the hospital to which he belonged felt that there was some- 
thing more valuable than the amount of money which they 
were likely to get from a staff fund on the lines suggested. 
They felt that a staff fund, whether it be 25 per cent. or 
1 per cent., was not worth their while; they preferred to 
continue on the principles which to them were the right 
principles as long as possible. If and when the State took 
over hospitals, then the staff would ask for payment, but 
not until then. 

Mr. H. Carcer (Sheffield) stated that the Sheffield 
Division had, by a large majority, instructed its representa- 
tives at the meeting to oppose the proposed alteration o! 
paragraph 10—that mass contributions by employees were. 
to be regarded as payments for services rendered or to be 
rendered. On the other hand, Sheffield had instructed its 
representatives to support the other recommendations of 
the hospital policy. That might seem somewhat illogical, 
but there was a reason in it. The Sheffield Division had 
insisted that, if there was to be payment, it should be 
adequate payment. This was an important point. The 
next matter was, how did the contributors to the penny-in- 
the-£ scheme regard those payments? In Sheffield there 
was a very successful—successful from the point of view of 
the contributors—contributory scheme of a penny in the £, 
which brought in some £90,000 to the hospitals in Sheffield. 
The way in which the contributors to that scheme regarded 
those payments was set forth clearly in a small pamphlet 
which had been issued by the secretary of that scheme, which 
said, ‘‘ We have done away with the stigma of pauperism.”’ 
Was that true? It might be true as regarded maintenance 
in the hospital—food, cost of attendance, and so on—but it 
was not true in regard to medical attendance. When they 
came to realize that, the working people of this country, 
believing that a man should get trade union rates for his 
job, would wish that the hospital staffs, both senior and 
junior, should be paid a fair remuneration for a fair day’s 
work. It was the wish of the working classes to do away 
with the stigma of charity, and it was the duty of the 
medical profession to do all it could to help them in that 
laudable object. 

Mr. H. 8. Sourrar (London) asked the representatives to 
support the motion for a specific reason. He desired to 
give a specific example of the situation which the motion 
was designed to meet. The Hospital Saving Association 
was one of the finest endeavours which had been made 
to bring financial help to the hospitals of this country. 
It worked entirely on the principle of mass contributions. 
It got the workmen in a factory to contribute twopence a 
week, which amount was sent to the hospitals where those 
men were treated. The most successful of its endeavours 
had been in connexion with the London, Midland, and 
Scottish Railway, and he owed it to the kindneks of Sir 
Alan Anderson that he was able to give certain figures in 
connexion with that movement. That company controlled 
a very extensive line of railway, and anything which 
affected their members affected the hospitals over a very 
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considerable area of the country, not merely the London 
hospitals which had been mentioned in one way or another 
that afternoon. The number of contributors under the 
scheme was now 155,000, The contributions from the men 
amounted to £70,000 a year. They gave twopence a head, 
the shareholders gave a penny a head. Why did the work- 
men subscribe to the fund? In order that they might get 
treatment without the stigma of pauperism, that they might 
feel they were paying their way, and not only that they 
might pay for ‘their keep in hospital, their food, and their 
washing. The shareholders contributed ,000 a year 
because they. were astute business men and regarded the 
money as a good investment. What was the use of saying 
that these were purely yoluntary contributions given out 
of charity, and that doctors were not going to seize a por- 
tion of the pence subscribed by working men or the money 
subscribed by charitable shareholders? It was a purely 
business transaction. For the most part the patients at the 
London Hospital were men and women who were making 
their way in the world, like the doctors, and desired to deal 
with them on a business footing. The hospitals of Scotland 
appeared to be on quite a different. basis. . At many of them 
patients were charged quite large sums; five guineas a week 
was quite an ordinary sum for a patient to be charged for 
his keep while in hospital, and the actual cost to the 
hospital, covering everything, was about that amount. It 
was absurd to ask doctors to treat for nothing patients 
paying five guineas a week. ‘Many doctors did not want to 


take money from the- hospitals, but did want it to be 


recognized that they were earning money for them. 

In reply to a RepresEntaTIVE who asked whether he had 
expressed his personal views or the views of the hospital 
staff, Mr. Sourrar said he had expressed his personal 
views, but he had strong reason for. believing that they 
agreed with the views of a large majority of his staff. _ 

Dr. Twrvme, as an insurance practitioner, asked Dr. 
Brackenbury how the policy: would affect the question of 
the new capitation fee when that arose. If this volume of 
work was taken away from insurance practitioners and 
handed-over to the hospitals, would not that make matters 
extremely difficult? Dr. -Brackensury said he could not 
answer that question in a sentence, but he.thought he would 
be better off in arguing for an increased capitation fee 


under the proposed new paragraph 10 than under the old. 


(Applause.) 

Mr. Harman said he had. been much interested in the 
speech of Mr. Lucas, but was amazed at the conclusions he 
came to. From the statement of the work of his hospital, 
it appeared that he and his colleagues were following the 
Association’s policy as closely as they could up to the 
present time. He could not conceive how they could say 
they disapproved of it. They were doing step by step the 
things the Association had recommended year after year. 
He was compelléd to say that what Dr. Radcliffe had 
declared to be the fact was not the fact. He had said 
that’ if the new paragraph 10 came into force all the 
donations and subscriptions to the hospitals would be roped 
_ in for assessment to the staff. The policy of the Associa- 
tion, in paragraph 8, still recognized gratuitous contribu- 
tions, and they would still go on as defined there; but the 
other contributions could and'-would be distinguished. He 
had that on the authority of the income tax ‘authorities. 
At a meeting of the Council he had said it was possible to 


bore a reasonable proportion to the expenditure on w 
it was not taxed. On the other hand, if.A. B. in hig 
personal capacity gave a contribution to a hospital, that 
did not excuse him from paying his full income tax. But if 
he made a bargain with the hospital, if he said, “ I wijj 
give it to you for seven years,” a regular stipulation, the 
hospital could claim back the income tax which A. B, hag 
paid and retain it for itself. 
Mr. Lucas asked if it would be necessary to have a two 
thirds majority on this resolution, and the CHarrMaN said 
it would. Dr. Fornereii, asked that the vote might be 
by roll-call, and, more than fifteen representatives risi 
with him, the Cuarrman gave instructions that the vot, 
should be taken in that way. ~ ae 
The CHarrMan, in reply to questions from representa 
tives, said that he must leave it to their individual decision 
as to how they voted on this resolution, in view of the 
resolutions which came later on the agenda and the in 
structions which they had received from their Divisions, , 
The result’ of the roll-call on the recommendation of 
Council that the present paragraph 10 of the hospital 
policy be rescinded and the new paragraph substituted 
therefor was as follows: 


Against 
Abstentions me 12: 


The CHarrmMan stated that the motion had not been 
carried by the necessary two-thirds majority. It would 
therefore be a resolution of the Representative Body only, 
and not a decision of the Association under Article 33, 

Dr. P. Macponatp asked whether, in view of the way in 
which the Chairman of the Hospitals Committee was suc 
cessfully undermining the principle of voluntaryism—as he 
was delighted to see—the word ‘‘ voluntary ’’ ought not to 
be eliminated from the other motions which came under his 
name later on. The CHarrMan said that was not a point 
of order. ve 

Dr. ScupamMore (Croydon) formally proposed that the 
new paragraph 10 of the hospital policy be amended to 
read as follows: 

‘Contributions to hospitals for which a return of service, it 
definitely stated or implied should be the only ones of _ which 
a percentage shall be paid to the visiting staff. 


Dr. BRAcKENBURY said it was a matter of words. He did 


not think that if the amendment were accepted it would § | 
carry the matter any further. or 
Mr. Lewts asked whether the Croydon amené § , 
ment was not an amendment to the new paragraph. Ht 
The Cuarrman replied that the new paragraph was at § , 
present a decision of thé Representative Meeting, although § ,, 
it was not the policy of the Association until confirmed § ; 
at a future meeting. Consequently it was in order for § , 
the rider to be moved to the new paragraph 10. y a 
The Croydon amendment was withdrawn. By 
Mr. Bishop HarmMaN‘next moved to substitute ‘‘ Methods § ,, 
of Remuneration of Visiting Medical Staffs ’’ for the presemt fy 
heading (‘‘ XII. Formation of Staff Funds ’’). hor 
Dr. LyNnpow said the honorary staff of the Royal Surrey § ,, 


County Hospital, Guildford, had passed a resolution to the 
effect that they were not at present prepared to accept thd’ 
principle of payment of the honorary medical staff. They ag 
resented being converted from a honorary medical staff inf 
th 


or 


a visiting medical staff, because the alteration 


4] distinguish’ between employers’ contributions and other | meant a visiting staff on a paid basis. . ats 

i contributions by the taxation methods, and he maintained Mr. A. Lucas said some of them were rather suspiciotit th 

: that also at the conference with the British Hospitals | that the suggested alteration meant the thin end of tht to 
i Association. -Each time he was told he was wrong, but a | wedge, and the next step would be to have paid staffs. If tri 
i fortnight afterwards the secretary of the Hospitals Asso- | the Chairman of the Hospitals Committee contradie a 

_ a ‘ ciation said he believed he was right. He (Mr. Harman) | that, he would say no more about it. “— ber 
i asked the tax-gatherer for his district to see him; he wrote Mr. Harman said that was not so. It -vas a mere matte? va 
i down his questions beforehand, and asked for information | of nomenclature. A great number of staffs used the word mt 
a on two points: Was it possible to distinguish between | “‘ visiting,” but if any particular hospital desired to retaily |, 
i two forms of contributions—the contribution made by A. B. | the use of the word ‘“ honorary” it was quite at liberty os 
Ma. and Co., and the contribution made by A. B., an individual? | to do so. in 
: It seemed to him (Mr. Harman) that they could be dis- Mr. A. Lucas: Then I think the word ‘ honorary” po 
a) tinguished by taxation. If A. B. and Co. gave a contribu- | would still be better. a. 
_ tion to a hospital they put it on the side of their working Dr. BrackENBuRY pointed out that at present the word a 
7 expenses, as part of the wages of their workpeople; the |’ ‘‘ honorary ” was not used at all, the form of words be as 
- tax-gatherer said that was true, and if that contribution | ‘formation of staff funds.’’ The proposal was in plac® ter 
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of the words ‘‘ formation of staff funds’ to substitute | 


the words ‘‘ methods of remuneration of visiting medical 
taffs.”” 

. Dr. P. Macpoenatp said the use of the phrase “ staff 
funds ’’ did not previously imply that there was to be any 
remuneration of the staff whatsoever. If the suggested 
alteration were made it would imply that staff funds were 
to be used for the purpose of remunerating the visiting 
medical staffs. 

Dr. MacraDyEN supported the contention that if the 
alteration were made there would be a direct implication 
that visiting staffs should be remunerated. 

Dr. SHEAHAN opposed the proposal on the ground that it 
implied a payment of some kind. The Division he repre- 
sented was quite against any payment whatever, either in 
the form of an honorarium or anything else. 

Dr. Fornereii asked whether Mr. Harman would accept 
the words ‘‘ formation of visiting medical staff funds ”’ 
instead of the present words ‘‘ formation of staff funds.’’ 

Dr. BrackENBURY suggested that the real question of prin- 
ciple was raised in a later motion, and if that motion were 
taken first the motion they were at present discussing could 
be dealt with later. 

The CHAIRMAN agreed. 


It was therefore decided to give preference to a later 


motion in the name of the Chairman of the Hospitals Com- 
mittee, and Mr. Harman moved that paragraph 33 of the 
hospital policy be amended to read as follows: 


Where patients, for whom contributions are made by an 
approved ee Insurance company, contributory scheme, 
employer of labour and/or by massed or periodical pay- 
ments by employees, are attended at a voluntary hospital, 
the members of the visiting medical staff should receive 
remuneration for their services either in the form of an agreed 
honorarium or through a medical staff fund to which a 
proportion of the contributions should be credited. 


[Present paragraph 33 of the hospital policy reads as follows : 

That in the event of decisions being taken which would lead 
to patients [other than pa ing patients referred to in fore- 
going Sections IX (a) and IX ( )] paying, in part or in whole, 
the hospital maintenance fees, either individually or by some 
contributory method, or with the addition of rate-aid or State- 
aid, or by a combination of two or more of these methods, a 
percentage of all such tg gens should be passed into a fund 
which can be allocated in any manner which the honorary 
medical staff may determine. ] 

Mr. Harman said in dealing with this matter they must 
bear in mind the various categories in which payments 
received by hospital authorities on behalf of patients were 
made. An old-established resolution which had been before 
the Representative Meeting and had been passed by over- 
vhelming majorities on four different occasions dealt with 
contributions received and fixed certain contractual rela- 
tions between the hospital and an employer or the State or 
a statutory authority or an insurance committee on behalf 
of certain persons for whom such authority was responsible. 
That was the highest form of arrangement by which pay- 
ments were made to a hospital. A second form was where 
there was some sort of contribution made by a person for 
work to be done for him, or work which had been done, but 
where there wa definite arrangement entered into to which 
verybocs + sad point. A third form was where the patient 
or his friends paid for what was done for him. It had been 
agreed times out of number that when there was a financial 
arrangement of that sort there was not the slightest doubt 
that some portion of that money should be credited to the 
staff, and it had also been agreed that it was to be done 
through the staff fund. The position was not quite clear as 
to how contributions made by approved societies, con- 
tributory schemes, and so on, should be treated. They had 
always envisaged that remuneration should-be made by a 
Percentage from the staff fund, but in discussing the matter 
several members of the Hospitals Committee who had great 
Weight and influence in the discussions were in favour of 
the recognition of the staff services in that regard, but did 
hot like it to be done through the staff funds for reasons 
in their own particular locality which made it difficult. They 
Would be willing for an honorarium to be credited to the 
staff in virtue of the work they did for the patients. There- 
fore it had been agreed to extend the scope of the suggestion 
% that the remuneration could be either in the form of. an 


q*sreed honorarium or through a staff fund. 


Dr. N: Macrapyen (East Herts) said his Division had 
' instructed him to oppose, and to ask the Council what it 
was doing in allowing such a procedure to continue. 
_(‘‘ Hear, hear.””) It was understood last year that some 


different parties in this extremely difficult matter were te 
arrive at an agreement. The opinion of his Division was 
that, if the policy outlined went through, an entirely 
. different position with regard to medical staffs of hospita 
was going to be created from that which the Representative 
Body ever proposed or thought of creating. They did not 
wish to lose the honorary status of the hospitals. He wished 
to remind the representatives that the great majority of the 
hospitals of this country were on a voluntary system, and 
had honorary medical staffs. They were perfectly prepared 
to submit to any proposal to meet the hard cases of the big 
hospitals where the position was being forced. They did 
not believe that the Representative Body should accept a 
new principle which it.did not really want because there 
were certain sections of hospitals which were being pressed 
to take a line which they did not really wish to take. His 
Division did net see why the Association should adopt as a 
principle something which was only an expedient really to 
meet difficult cases in the industrial centres. 

Dr. Brackensury said it seemed extraordinarily difficult 
for the representatives to get their minds clear on the 


by the last speaker, it would leave that gentleman and those 
who felt like him in a far worse position than if it were 
carried. Paragraph 33 of the hospital policy was the 
policy of the Association at the moment. That was far 
more drastic than the motion which was being proposed ; 
the motion being proposed weakened that policy in the 
direction which was desired by the representative who had 
just spoken. In order to meet the position of those who 
did not like to go quite so far as the Association went last 
year, it was proposed by the Hospitals Committee and the 
Council to modify that paragraph of the policy, and that 
modification was entirely in the direction that the last 
speaker and those who felt with him wanted to go. It 
modified it in two or three particulars, but principally in 
saying that there need not be a staff fund at all. If the 
meeting did not accept that, it left the staff fund untouched 
as the policy of the Association, and he thought that those 
who had spoken desired to get rid of the staff fund if 
they could. If they did so desire, they must vote for the 
motion, and not oppose it. Under the standing policy 
they were obliged to have a staff fund. If the motion 
was carried they were not obliged to have a staff fund. 
They might have an agreed honorarium instead of a staff 
fund, agreed and arranged in any manner that the staff of 
the hospital, or the individual member of the staff of the 
hospital, liked. Surely that went a great way towards the 
agreement to which the last speaker had referred. 

Dr. Tw1n1Ne pointed out that in paragraph 33 there was 
no mention made of remuneration to the staff. Dr. 
BrackENBuRY said that might be a misunderstanding which 
the Chairman of the Hospitals Committee would explain, 
but it was not intended in any of the motions, as he 
understood it, to do away with the discretion of the staff 
as to the manner in which they disposed of the staff fund, 
when or if formed. 

Dr. McGrecor-Rosertson asked if the carrying of rhe 
motion, in which the words occurred ‘‘ The members of the 
visiting medical staff should receive remuneration for their 
services,” would not imply that the Representative Body 
agreed to the remuneration of the visiting medical staff. 
Mr. Haran said that was well established in the policy of 
the Association. As the meeting was against it, it had to 
rescind paragraph 3 of the hospital policy. The whole 
policy was there in that paragraph as plain as possible, 
and in the motions before the meeting the Committee was 
trying to put it into a simple logical form, so that what 
was already the policy of the Association could be applied. 

Sir Ricuarp Lvuce said, as one who last year had spoken 
in favour of an amendment that paragraph 33 shuld be 
referred back to the Council for reconsideration and 
perhaps redrafting, he thought he should perhaps explain 
his position after a year’s service on the Hospitals Com- 
mittee, His reason in speaking last year in favour of the 
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Y amendment that it should be referred back’ had “be@m a 

of twofold objection to ro, ae ge 33. First of all, it had 

of been because, as one wedded to the voluntary system of 
! hospitals (that was to say, chiefly the voluntary method 


of management of hospitals), he had been afraid that to 
demand payment at that time would endanger the volun- 
e stem, and that it would be putting hospitals to great 

ulties, and perhaps make it more liable for them to 
throw up the sponge and to ask the State for help in the 
financing of the hospitals. His second objection had been 
that he disliked the method of staff funds. He could not 
bear the idea of taxing individual methods of payment to 
the hospitals—the small sums which were collected out of 
the boxes in the wards, the small sums paid by patients 
towards their maintenance in hospital, and so on. Ail 
those he greatly objected to taxing. Further, he had 
foreseen the extreme difficulty in asking the management 
of the hospital to decide which sources of payment should 
be taxed by the staff. The first objection, he had now 
decided in his own mind, no longer held. He thought that 
all the various meetings which had been held throughout 
the country had shown that there was an enormous body 


a i of publie opinion in favour of the voluntary system. With 
: 2 regard to the method of payment of an honorarium, his 


objection to that was removed. He had therefore come 
definitely to the conclusion that the time had arrived 
when the staffs should receive some form of remuneration 
for the work they did in the hospitals for that class of 
atient dealt with in the paragraph under consideration. 
t class included the bulk of all patients in the hospitals ; 
the class called indigent was practically non-existent, and 
the class paid for by the State or the rates was at present 
a very small one. The objection to payment seemed to 
come largely from the senior members of the staff, and he 
thought that was an anachronism. Four-fifths, or at any 
rate three-fourths, of the work was being done for nothing, 
and doctors had to make their livings out of practically 
_ one-fifth or one-fourth, as the case might be, of the work 
done, Therefore there was a plain issue before the meeting 
whether that class of patient was to be paid for or not; 
‘end his view and the view of his Division was that it 
should be definitely decided in the affirmative. 

Dr. McGrecor-Ropertson said his principal objection 
to the proposal was that no modification in phraseology 
could be made in one paragraph without altering conse- 
quentially the whole policy. The-alteration now proposed 
by the Chairman of the Hospitals Committee professed 
simply to state what kind of contributions were to be 
taxed—in the one case when the contributions were definitely 
given for services to be rendered, and in the other case 
when the contribution was made by mass contribution and 
so on; but in the middle of the motion then before the 
meeting he had definitely said that the medical staff was 
to be remunerated—a question which the meeting had not 
yet decided—and that it was to be remunerated in a 
eertain fashion, which again had not definitely been before 
the meeting. In order to eliminate that ambiguity all 
the words of the suggested new paragraph after the words 
‘* voluntary hospital ’’ should be left out, and that there 
should be substituted the phraseol already adopted as 
the hospital policy, so the motion should read, after the 
words ‘‘ by employees,” ‘‘a percentage of all such pay- 
ments shall be passed into a fund which is at the disposal 
of the honorary medical staff.”’ If that were done the 
meeting would decide the point that the Chairman of the 
Hospitals Committee wanted to detide as to what contri- 
butions should be earmarked for contribution, and would 
not, by implication, decide something which was going to 
be presented to it at a later hour. ‘Replanse.> 

Dr. Fornerciit suggested that there was a distinction 
in three of the motions down on the agenda, two of which 
dealt with indirect payments and one with direct payments. 
He suggested that in the case of the two which were alike 
they should be similarly worded. There were two ways of 
getting odd amounts of money—one direct from the patients 
and the other through other channels. 

Dr. Brackensury said that by paragraph 3 of the hospital 


i policy, which no one had questioned by sending in an 


amendment, the policy of remuneration of the staff in j 


certain circumstances was definitely established. He there- | 


fore sttbmitted that it was out of order on those motions tg 
general questions as to whether or not there should 
be remuneration of the staff. 

The CnarrMan (after consultation with others on the plat. 
form) said he thought Dr. Brackenbury was correct in 
saying that the question of remuneration of staffs in somg 
form or other had already been settled. No amendment tg 


| that policy had been sent in by any Division ; it had not been 


challenged by the meeting up to the present, and the on 
question at issue was the various ways and means by wh 
that remuneration should be effected. He thought there 
was no doubt that was correct. 

The CuarrMan said that the proposed new paragraph 34 

would now read: ‘‘ Where the board of a voluntary hospital 
accepts payment from approved societies, insurance comi- 
aang contributory schemes, employers of labour, and/or 
rom massed or periodical payments by employees, or 
individual patients, the members of the visiting staff should 
receive remuneration,” and so on to the end of the 
paragraph, 

Mr. Haran said he accepted that, and this became the 
motion before the meeting. 

Dr. McGrecor-Ropertson said he did not understand 
why it was suggested he was out of order in proposing his 
amendment. “The CHarrMaN said that the only reason why 
it was suggested that he was out of order was that he 
challenged the policy of the Association at a period much 
later than the question should have been raised. Dr, 
McGrecor-Rosertson said he was proposing to leave out 
certain words of an entirely new paragraph, and asked if 
that was not in order. The Caarrman said his amend. 
ment, if carried, would seriously alter paragraph 3. Dr, 
McGrecor-Rosertson maintained that his amendment could 
not have that effect; but the Coarrman would not agree. 

After some further discussion, in the course of which 
Dr. C. E. Rosertrson and other representatives urged that 
the consideration of the matter should be postponed until 
Monday morning, Dr. McGrecor-Rosertson maintained 
his point that his amendment could not be out of order, 

Mr. BisHor Harman said that the difficulty was that Dr. 
McGregor-Robertson opposed a concordat arrived at in the 
Committee and Council. That concordat was based upon the 
widening of the methods by which the remuneration should 
be given. Paragraph 3 said some method of remuneration 
should be arranged; it did not define what that method 
should be. Hitherto, in the hospital policy, staff funds 
had been spoken of without any suggestion that there were 
alternatives. This year it was proposed that the Associa- 
tion should definitely say that there were alternatives to the 
staff fund. 

Dr. McGrecor-Rosertson said the words of paragraph 3 
were not altered. That was the policy of the Association 
at the present time, with the exception of a single word. 

Dr. BrackensuRy asked the meeting to turn to pat® 
graph 34 of the hospital policy. In paragraph 3, which 
was not challenged, some form .‘ remuneration of the 
medical staff was laid down as tlw policy of the Association, 
and they could not get away from that. For the thre 
different classes of patients they were sung te lay 
a method by which the remuneration should be made. 
old form said it should be by way of staff funds only; 
essence of the new form was that it might be by way either 
of staff funds or by an agreed honorarium. e difficulty 
was that under the new form it seemed to him to ® 
supposed by Dr. McGregor-Robertson, Mr. Lucas, and othet 


“speakers that the method of disposal of the staff fund we 


affected, and that it must be pocketed—because of the t# 
of the word ‘‘ remuneration ’’—by the staff themselves 
He submitted that paragraph 34, being the method by whieh 
the staff fund could be used, still stood as the policy of 
the Association, and that therefore the staff would si 
have the greatest freedom in the disposal of the fund, #f 
they preferred it to an honorarium, by anyone of the variow 
established in paragraph 34. e point that the 
use of the word “ the new form 
ragraphs. modified paragraph 34 in any way was n 
ade one. Paragra N34 remained, and the freedom of the 
staff fund dis Temained as before. 
Dr. H. G. Daw suggested that if it were made clear # 
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the wording that the honorarium need not go to an indi- 
vidual but might go to a staff fund, that would do away 
with a large portion of the difficulty. 

Dr. C. O. Hawrnorne said that what they were con- 
cerned with at the moment was the difference between the 
old paragraph 33 and the new. He understood the argu- 
ment from the table to be that there was no essential 
difference between them. In his submission there was a 
vital distinction, which turned upon the words ‘‘ remunera- 
tion for their services.’? There was no such term, directly 
or indirectly, in the old paragraph 33. It seemed to him 
that if such a term as ‘‘ remuneration ’’ were inserted a 
dangerous term was being employed, because it implied that 
these services were being paid for, and, naturally, ade- 
quately paid for. His vote was in favour of avoiding that 
term unless some other word than ‘‘ remuneration’? was 
used. (A voice: ‘ Recognition.””) Dr. Hawthorne said 
that was the word he was going to propose—‘ receive 
recognition of their services.’ If that was done he 
thought a compromise might be reached. 

On the Cuarrman asking him whether he was willing to 
accept that alteration Dr. McGrecor-Ropertson demurred. 

The CHamrMan or Covuncit said that the Representative 
Body would appreciate his difficulty. This was one of the 
subjects that he had had most deeply at heart during the 
past few years. 1t was very difficult for him to reconcile 
an official position which he held with taking part in these 
discussions. But he intervened to point out how this diffi- 
culty had arisen. He did not believe that it was due to any 
desire on the part of those who were endeavouring to 
amend this to get back to a position from which they 
were ousted in the first instance by the Representative 
Body in the matter of policy—he did not think that 
but that they had omitted a 
point. The old paragraph 33 dealt with all these various 
classes of contributors, and then it said that on account 
of these people money should be passed into a fund which 
could be allocated in any manner which the honorary 
medical staff might determine. It was not specifically stated 
there that this was by way of remuneration, but for what 
other purpose was it to be there? This matter was governed 
by the decision of the Representative Body in paragraph 3, 
that in consideration of the treatment of these people 
some method of remuneration of the honorary medical 
staff should be arranged. For what purpose was this money 
to be passed into a staff fund? Surely to carry out the 
intention of paragraph 3, and the only result of persisting 
in an amendment such as Dr. McGregor-Robertson pro- 
posed was to restrict the action in the way of remunera- 
tion to the staff. He was satisfied that the wording as it 
stood would admit of an honorarium being accepted as a 
mass honorarium—a bulk honorarium—and if the medical 
staff desired it that could be allocated in any manner 
decided upon. But the principle of recognition was a thing 
upon which the meeting could not go back without taking 
fresh constitutional measures. The only desire of those on 
the platform who might seem to be determined on main- 
taining a particular point was to meet the ideas regarding 
hospital policy which were so various in different parts of 
the country, and he himself had great difficulty in re- 
fraining from importing special information and contro- 
versia] material into this conversation. But he thought 
that Dr. McGregor-Robertson was really doing his cause 
more harm than good if he persisted in his amendment. 

Dr. McGrecon-Rosertson said in the clause they were 
trying to state what kind of contribution should be taxed, 
no matter for what purpose that taxation was used. The 
declared intention of Mr. Harman was to state clearly what 
contributions were to be taxed. To that he had no objec- 
tion. All he was asking was that the phraseology of the 
last three lines be altered to suit the accepted policy of the 
Association as stated in paragraph 32. He was not at all 
objecting to honorariums or staff funds or anything of 
that sort, but he was certain they were trying in this clause 
to settle two things while Mr. Harman was proposing to 
Settle one. The second one Mr. Harman wished to settle 
by a later motion. The discussion as to remuneration should 
tome afterwards. The form of words he suggested was: 


Where petients for whom contributions are made by an 
&pproved society, insurance company, contributory scheme, em- 


ployer of labour, and/or by massed or periodical payments by 
employees, are attended at a voluntary hospital, a percentage of 
all such receipts shall be passed into a fund which is at the disposal 
of the honorary medical staff of that hospital. 

Dr. McGrecor-Ronertson’s amendment was lost by a 
large majority. . 

Mr. Bisuor Harman said he had framed a form of words 
which he thought would meet as nearly as possible the 
various views expressed, having cut out words that seemed 
objectionable and introduced certain phrases which appeared 
to be more liked than the words used in the official motion. 
The motion would read: 

Where the board of management of a voluntary hospital 
accepts contributions for patients from an approved society, 
insurance company, contributory scheme, employer of labour, 
and/or by massed or periodical payments by employees, the 
members of the visiting medical staff should receive recognition 
of their services either in the form of an agreed honorarium, 
or by means of a percentage of all such payments being passed 
into a fund, Such honorarium or fund can be allocated in any 
manner which the visiting medical staff may determine. 

The Cuatrman then put this motion and declared it 
carried by the necessary two-thirds majority. fi 

The meeting then adjourned at 6.30 p.m. 


Monday, July 21st. 


THE DELEGATION TO THE CANADIAN MEDICAL 
ASSOCIATION. 


At the resumption of the Annual Representative Meeting 
the order of the proceedings was varied to admit of a 
statement by Sir Jenner Verrall on his visit, with the 
Medical Secretary, Dr. Cox, to the Canadian Medical 
Association being taken as the first business. The written 
report of the delegates was circulated to the representa- 
tives, and is printed in ‘the Supriement this week at 
page 65. 

Sir JENNER VeERRALL, who was received with loud 
applause, said that the Council had had before it the basis 
of negotiations they carried with.them, but the Repre- 
sentative Body was not in possession of all the information, 
and he proceeded to give the history of what was a very 
important matter. The Association had held its Annual 
Meeting twice in Canada—in Montreal in 1897 and in 
Toronto in 1906. Each of these occasions was followed by 
a considerable accession of membership, but the strength oi 
the Association in Canada was not what it was in other 
parts of the empire. Over and over again it had been 
said that the Association was not only British but Imperial, 
but the chain was not as strong in Canada as it should be. 
Branches existed there as in other parts of the empire, 
but they had never been strong, and they had never had 
the same hold upon the Canadian medical profession as 
was the case in other parts of #:e empire. In order that 
the meeting might see the question in its proper per- 
spective, he wished it to understand that none of them 
considered any proposal of affiliation as in any sense equiva- 
lent to membership in the Association as it existed in other 
parts. If there had existed in Canada such an organiza- 
tion, spirit, and enthusiasm as existed in Australia, Malaya, 
and elsewhere, as part of the direct membership of the 
British Medical Association, nothing better could have been 
desired. They were very cognizant of the enthusiasm 
exhibited by Australasia and other parts of the empire, 
where the British Medical Association as a going concern was 
as strong as at home. But when one could not have the best 
thing, it was wise and profitable to fall back upon the next 
best, and the time had come when the chain might. be 
strengthened, not by the strengthening of its own links, 
but by the addition of another chain. So the idea of affilia- 
tion came forward, and because the matter hung fire to 
some extent the Council thought it wise to send out two 
people who might talk face to face with the people in 
Canada and propose affiliation. Soon after arrival they 
found in the minds of responsible people there extreme 
readiness to accept the proposal, and also a strong feeling 
that this particular way was the right way of dealing with 
the matter. There were difficulties in Canada special to 


so large a Dominion, and it was only lately that the 
Canadian Medical Association had attained @ position in 
which they felt that affiliation with the British Medical 
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Association was a proper measure. Up to two years ago 
the Canadian Association was not a large concern by any 
means, but lately they had appointed a whole-time secre- 
tary, a very active man, who had adopted the plan found so 
efficient in England of going about the country, seeing 
the local practitioners, and talking to them. During the 
last year or two the Canadian Medical Association had 
grown very largely, and had become a very important body. 
It had points peculiar to itself, and there were important 
differences between it and the British Medical Association. 
lt was made up of units, but they were not similar to 
those in this country. In the several provinces in Canada 
there were local medical societies, which were fused in 
provincial medical associations, which were joined under the 
head of the Canadian Medical Association. That made 
it rather difficult to get the members of some of the local 
associations to join the Canadian Medical Association. Dr. 
Cox would tell the meeting what stress he laid upon the 
necessity for a strong national Association. The British 
Medical Association still had a certain number of 
members there, but only 374 in a total medical popu- 
lation of about 9,000; they had stood at that figure 
for a long time. Branches existed, but only on paper, 
and it was hopeless to expect that any efficient work 
could be done by them. He and Dr. Cox spent their first 
fortnight in Canada in Quebec, Montreal, Toronto, and 
Ottawa, and by preliminary work found that, although 
there were no real difficulties that could not be smoothed 
away, the ¢act that they were able quietly to put their 
proposals before responsible heads of the profession and dis- 
cuss them before they came to open meeting made the open 
discussion much easier than it otherwise would have been. 
So it was that when they came to Ottawa there was practi- 
cally no difficulty whatever. The spade-work had been 
done before, and each side understood what it was that was 
being proposed, and thoroughly approved of it. What did 
the proposal amount to? In the first place, it wes a matter 
of sentiment—a thing by no means to be despised, for, in 
spite of what scoffers- said, sentiment largely ruled the 
world. (‘‘ Hear, hear.’’) Secondly, it gave an oppor- 
tunity for real co-operation between Canada and them- 
selves, and provided the machinery for carrying it out. It 
would also provide the feeling that, when members of the 
Canadian Medical Association came to this country, or 
when members of the Association went to Canada, they 
would feel themselves in each case in a second home—which 
was no small matter. (‘‘ Hear, hear.’’) It would also 
mean that the Association would be able, as it wished to 
be able, to give advice to its Canadian friends on matters 
which might arise as Canada developed and progressed. 
Canada was a young country yet, and was still developing. 
She still had before her, and would probably in the future 
have to face, industrial questions which were the result of 
the development of a country; and if and when it came 
about that troubles arose, as it was only too likely 


‘they would, in connexion with her industrial development, 


the British Medical Association—which had gone through, 
and was still going through, from the medical point of 
view, difficulties with regard to those industrial questions— 
would be able and delighted to tender advice which would 
possibly enable its Canadian colleagues to.avoid some pit- 
falls. That point had been received very cordially by those 
with whom he and Dr. Cox had spoken out there. Another 
point was that the Association had done this thing not one 
minute too soon. It was a point of some delicacy, but he 
did not wish to ignore it. Dr. Cox and himself found that 
they were welcomed out there, not only as members of the 
medical profession, but as members of the British Empire. 
(Cheers.) The representatives were ready to understand 
that, but they would be astonished at the extent of the 
affection which existed between Canada generally and the 
home country. (Cheers.) Of course, it was only too easy 
to form wrong or excessive deductions and impressions 
from a very short visit to a country, but Dr. Cox and him- 
self had had no doubt that Canada was intensely desirous— 
the French-Canadian part of the populace just as much as 
the other parts—of remaining attached to the British 
Empire. (Cheers.) On the other hand, they could not get 
away from the fact of the natural influence which a 
hundred millions of people on the south side of Canada’s 


‘ 


border had on Canada’s seven millions of people. It wag 
very right and proper that America should have that in. 
fluence on Canada. Canada welcomed it, because America 
was a great and cultivated country, with possibilities of 
surgical and medical instruction which were enormous, 
There was no doubt that in that and in many other ways 
America would make, and was making—perfectly rightly— 
her influence felt. But Canada did welcome any evidence 
that she was not forgotten by the home country, and 
fully intended to remain part and parcel of the empire, 
(Cheers.) What had the Association secured by the pro- 
posal? It had secured machinery for common work for the 
common good, not of the medical population only, but for 
the whole populations of both countries, and it had helped 
to strengthen a feeling of friendliness between the memberg 
of the profession of both countries. (Cheers.) He moved: | 

That the Representative Body has heard with extreme grati- 
fication the report of the delegates on the cordial ween 
iven by ‘the Canadian Medical Association to the proposals 
or affilation, and empowers the Council to carry these pro 
posals into effect. 
(Prolonged applause.) 

Dr. J. A. Macponap, who seconded, said it was a very 
great privilege to be allowed to do this because, like Sir 
Jenner Verrall and Dr. Cox, he had had the honour of 
going as an ambassador of the Association to some of the 
other Dominions. Judging from the report of these twe 
gentlemen, and from his own experience, he had no doubt 
whatever that the reception they received from their Cana- 
dian colleagues was a very hearty one. The patriotism of 
the Dominions was an example which those at home would 
do well to copy, and he was quite sure when Canada saw 
that the Association was prepared to bring the project to 
full fruition at once that would bind the Canadian medical 
profession to them in a way which nothing else could do, 
It was time affiliation took place, because there was no 
getting away from the tremendous influence wielded by the 
United States in the direction of drawing Canada towards 
them. It was therefore im his opinion a very wise step to 
take the action now proposed. 

The Mepicat Secretary, who was also received with 
applause, said there were one or two things he would like 
to add to what Sir Jenner had said, and one or two things 
he would like to emphasize. Neither Sir Jenner nor he 
himself could speak too highly of the splendid hospitality 
they had received. He had been prepared for it by what 
Dr. Macdonald had told him of his experiences in South 
Africa and Australia, but one could not realize it until one 
actually experienced it. He could only say they just barely 
escaped with their lives, so nearly were they killed with 
kindness. (Laughter and cheers.) He was glad Sir Jenner 
Verrall had made reference to some of the points in their 
report in order to emphasize the things which it was 
desired to bring before the Representative Body. Though 
he said it in no boasting mood, he felt that the Association, 
in sending them to Canada, had done a bit of good work 
for the empire. ll the time they were there they had 
been made to feel they were not only comparing notes with 
the profession in Canada, but that in a small way they 


represented the people at home talking over matters with 


their relations abroad, and it was borne in upon them very 
strongly that the Canadian doctors who had been cver on 
this side during the war—and there seemed to be very few 
who had not been—-had gone back with warmer feelings for 
the old country than they had ever cherished before. He 
thought the Association had sent delegates just at the right 
time to strengthen those feelings, and to let their Canadian 
brethren see that they in this country had not forgotten 
them, and did not intend to forget them. And, indeed, 
their proposals had been received with open arms. (Cheers.) 
Another point he wanted to emphasize was that affiliation 
was the best thing they could do as regards Canada— 
though it was indeed only a second best. He wished that 
twenty years ago they could have taken what would have 
been the very best step—namely, to have organized the 
Association in Canada as it was organized in Australia and 
New Zealand. He, however, did not want their New 
Zealand and Australian and South African friends to feel 
that the warm welcome they were extending to Canada m 
any way obscured the fact that they were in even close 
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relation than Canada could ever be under the new arrange- 
ment. That was indeed so. But although it was only a 
second best step, still it was a very great step; and the 
Association in the future, probably long after most of those 
present were dead, would be grateful that the step was 
taken, because none of them could foresee what it would 

ow into. The Council had taken a very wise course when 
they sent the delegation, and he was convinced they would 
never regret it; and he believed when their friends in Canada 
read the report of the Representative Meeting and heard 
with what enthusiasm the proposals had been received, they 
would be very pleased, and would feel their hospitality had 
been more than repaid. He was grateful to the Association 
for having allowed him to take part in what he considered 
to be one of the historic stages in the progress of their great 
movement. (Applause.) 

Dr. I. W. Jonnson (Bury) said he would like to support 
the resolution not only on behalf of the Canadian medical 
ractitioners, of whom he claimed to be one in days gone 
a but also on behalf of his mother country (Nova Scotia). 
He returned to Sir Jenner Verrall and Dr. Cox sincere 
thanks for the very many nice and kind things they had said 
about his own beloved land. He was glad to think the dele- 
gates had met, as he had anticipated they would, with great 
hospitality in Canada, and had made what appeared to have 
been a delightful visit. In fact, his only surprise was that 
they had come back in the fine physical condition they 
seemed to be in. (Laughter and cheers.) He knew they 
would receive the very greatest kindness at the hands of the 
Canadian practitioners, although he could not help feeling 
a sense of disappointment that the results attained were 
not greater, in that it was found that Divisions could not 
be revived. However, knowing his country as he did, he 
knew that such an organization, with Divisions and 
Branches, was a geographical impossibility out there, 
because members were too few and too widely scattered to 
bind themselves into Divisions and Branches as they knew 
them in this country. The proposition put before them for 
asort of loose affiliation was the very best scheme that could 
possibly have been devised, and he therefore heartily 
supported it. 

The resolution was carried with loud acclamation, the 
whole of the representatives standing. 

The CHarrMAN oF CounciL moved: 


That this Representative Body extends a hearty welcome to 
the delegates of the Association on their return Ba Canada, 
and expresses its thanks and satisfaction on the successful 
outcome of their mission. 


He thought every one of them would admit from what 
they had heard from the delegates that their mission had 
been one of the finest bits of imperial work that any body 
of scientific men could initiate. In the negotiations which 


took place and the discussions that were held before it | 


was decided that the Council should take the responsibility 
of sending out delegates, they were greatly moved by the 
persistence of Dr. Alfred Cox in regard to the action the 
Association should take, and to no one was the success 
of the delegation more due than to Dr. Cox. (Applause.) 
They would all agree, he thought, that they could have 

no more effective and admirable representatives of the 
profession in this country to send out to the Dominion than 
those who had accomplished the mission. 

Dr. Morton Mackenziz, in seconding the motion of 
thanks to the delegates, said the Organization Committee 
was very actively concerned in all the preliminary nego- 
tiations, and he was glad to see there was general agree- 
ment that the Committee could not have selected two dele- 
gates who could have carried out the very delicate task 
they had to perform in a better manner than Sir Jenner 
Verrall and Dr. Cox. 

This resolution was also carried with enthusiasm. 

The CuarrMan moved : 


This ope ar Body in session at Bradford on the 
occasion of the ninety-second Annual Meeting of the British 
Medical Association ‘sends most cordial greetings to the 


Canadian Medical Association, and rejoices that the twenty- 
first anniversary of the Representative Meeting under the 


new constitution of the Association has been marked by so 


signal an event as the initiation of the steps necessary to bind 
the two bodies in closer relationship; and that a cable to this 
effect be sent. 
He rejoiced that one of his last important acts as Chair- 
man of the meeting should be in some way associated with 
bringing about this end. During the past few years they 


had been brought into closer touch with Australia; at 


present they were being brought into closer relation with 
South Africa; and if they could only be brought, as he 
believed they could, into closer touch with their Canadian 
brethren, the medical men of the empire would be drawn 
together as never before. 

The resolution was carried by acclamation. 


SCOTLAND. 


Dr. C. E. Doveias (Chairman of Scottish Committee) 
moved the approval of the report under the heading 
** Scotland.’’ He had no recommendation to put before the 
meeting, but some of the items had a wider interest than 
merely in Scotland. There had been an increase in the 
Scottish membership during the past year equal to 6 per 
cent. of the whole body. But the increase in Scotland was 
3 per cent. greater than the increase in England. He hope 
England would reverse that position next year, and thus 
spur Scotland on to still greater efforts. The increased 
prosperity in Scotland was largely due to the experiment 
made some years ago in appointing a Scottish Medical 
Secretary to look after the interests of the Association in 
Scotland. (Applause.) As to the constitution of the 
Scottish Board of Health, that was in a very bad state. 
Its original constitution was six members, of whom two were 
medical men. In the ordinary course of time one of the 
medical members had bécome time-expired and retired, and 
the Board had never filled the vacancy. From that moment 
the British Medical Association had held that all the acts 
of the Board had been ultra vires, as the Board was not 
properly constituted; and the position was going to be 
made worse, for the present Government had determined 
that the Board should consist of three members, none of 
whom need belong to the profession at all. A very powerful 
body representing the universities, the colleges, and the 
Scottish Committee had conferred at length with the Board, 
but without effect. Those bodies had determined that either 
there should be a medical man on the Board, or they would 
do their best to have it swept away and a new Board 
appointed on the plan of the English Ministry. They had 
had similar difficulty with officialdom on the question of the 
Highlands and Islands medical service. The Board had 
announced a reduction of 6 per cent. in the poorer ratings, 
and a cutting down of travelling expenses from ls. to 8d. a 
mile. Again they had approached the Board, and on that 
occasion, largely through the efforts of the Scottish Medical 
Secretary, they had been able very much to improve the 
position. The Departmental Committee on Puerperal Mor- 
bidity and Mortality had issued a report which was in the 
hands of the public, and an able article on the subject had 
appeared recently in the British Mepican Journat. The 
Scottish Medical Bureau differed from any set up in England, 
because in England one got up against the big agencies, 
while there were no such agencies in Scotland. In Seotland 
there were only a few chemists and surgical instrument, 
makers who tried to find a man a locumtenent, and they 
did not care whether they did it or not. So the Scottish 
Medical Secretary, Dr. Drever, had taken the matter up 
with his usual energy, and he hoped the bureau would be of 
use. For once in Scotland they were not asking for money 
—(laughter)—but were doing the work gratuitously for 
those men who became members of the Association, though 
non-members would have to pay a fee. (Applause.) 

Mr. E. B. Turner supported what Dr. Douglas had said 
about the Board of Health. He said the Association ought 
to back up the Scottish Committee most strenuously in its 
fight to get a proper Board of Health and a proper medical 
officer upon it. He thought it most unsatisfactory that the 
medical member should rank merely as an ordinary member, 
and that he ought to take exactly the same position as Sir 
George Newman had on the Ministry of Health in England, 

The approval of the report was agreed to. 
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HOSPITAL POLICY. 


The discussion on hospital policy was resumed. ‘ 
Mr. Brsnop Harman moved the insertion of the following 
new paragraph (to be 34). 

Where the board of a volunt hospital accepts payment 
from individual patients [other ll aying patients cabeaed 
to in Sections (a2) and IX (6) the members of the 
visiting medical staffs should receive recognition of their 
services either in the form of an agreed honorarium, or by 
means of a percentage of all such payments being a? into 
a fund. Such honorarium or fund can be alloca in any 
manner which the visiting medical staff may determine. 


- He explained that he had modified the resolution in 


view of the resolution passed on Saturday. The resolu- 
tion, he said, was the keystone of the arch of the whole 
hospital policy, and if it were not passed the fabric would 
gradually fall in and the work done in the past would be 
lost. From the plain business side, the proposed policy 
protected all and sundry from being tempted to do that 
which was not quite straight, but which they would be asked 
to do if the resolution were not on the books of the Asso- 
ciation. If there were not some form of assessment from 
payments made by individual patients, all of those who 
were sent by the State, by employers of labour, by contri- 
butory schemes, by approved societies and insurance com- 

anies, would be required to make their own arrangements. 

arious societies were paying for the cost of treatment of 
their members in hospitals, but they were not sending the 
money to the hospitals, they were refunding it to the 
members or employees, and there were no means of stopping 
that under present arrangements. He was sure that the 
Representative Meeting, after spending many days, in 
different years, in building up its policy, did not wish to 
destroy it and leave open the bel back of its fortifica- 
tions. He believed the proposition made for justice and 
equity as between different classes of the community. A 
large amount of the work of consultants and surgeons and 
physicians in hospitals and specialists’ services were given 
without any remuneration of any kind. A speaker had said 
that at least two-thirds, perhaps three-quarters, of the work 
he did in pursuit of his profession was given to hospitals 
gratis, and he gloried in it. But that meant that he was 
charging all the costs of three-quarters of his work, or 
rather the whole of it, to one-quarter of his patients. 
(Applause.) By making the cost of all a medical man’s work 
fall upon one-fourth of his patients, the brain-worker was 
made to pay for the manual worker’s medical treatment in 
hospital. That was not fair or equitable, and he main- 
tained the manual worker did not want it. He begged the 
meeting to pass the resolution, even if some conceived the 
possibility that none but the barest minority of hospital 
staffs would get it put into execution. No one knew what 
action the State was going to take as regards provision 
of hospital treatment, but if the proposal he now made was 


adopted as the expressed opinion of the largest and most |- 


responsible Association of the profession it would hold 
good, even though there were not much hope of its prompt 
adoption. 

The CHarrman, in reply to Dr. Fornerert, said that 
the discussion must be confined to the question of payments 
by individual patients. 

Dr. Moruersote (Bolton) moved: 

That the principle of taxing volunta 

individual the benefit of staff 

to the honorary staffs of voluntary hospitals. 
After being repeatedly called to order for travelling out- 
side the foregoing ruling of the Chairman, Dr. Mothersole 
concluded his speech by saying that it was clear that the 
opinion of the voluntary hospital staffs—the visiting staffs 
—was strongly against accepting any share of individual 
payments made by patients. (‘‘ No, no.’’) 

Dr. J. C. Marruews (Liverpool) said he had been in- 
structed by his Division to vote against the amendment, and 
the meeting had been unanimous on the matter. Further, 
he could report the opinion of a representative gathering of 
the hospital staffs of Liverpool, called together to discuss the 
proposal to establish a contributory scheme in Liverpool, 
and at that meeting the whole of the policy of the British 
Medical Association, including the present matter, had 
been discussed. The meeting had been unanimously in 


favour of the British Medical Association’s entire policy 
with this one exception; but even here there was a two. 
thirds majority in favour. 

Dr. P. Macponaup (York) said it was not the case that 
the staffs of voluntary hospitals were against payments to 
them derived from contributions from individual sources,) 
Some members of some staffs were; personally he was not, 
He desired to congratulate Mr. Harman on his courageous, 
statement that successful members of honorary staffs were 
deriving their payments for the work they did for hospital; 
patients from other sources. It must be remembered that 
there was a vested interest. It was a subconscious vested| 
interest, but there was a subconscious vested interest inj 
voluntaryism. Who were those members of staffs who were 
not in favour of payments to them derived from the con-! 
tributions of individual hospital patients? They were the 
older successful men. The effect of that was to keep back the 
younger men—(‘“‘ Hear, hear ’’)—and to keep the position of. 
consultants in a close corporation. He was one of them, 
(Laughter.) That was not good, first of all, for the State— 
which had to be regarded as the most important interest 
concerned—it was not good for medicine, and it was not 
good for the bulk of the members of the medical profession, 
(‘* Hear, hear.’’) 

Dr. C. O. Hawrnorne (Marylebone) said the matter now 
before the meeting was an extremely simple one. It had 
no connexion at all with many of the interesting but highly 
irrevelant topics which Mr. Bishop Harman had introduced 
into his speech. He understood the point which was being 
discussed and which they had to settle was with regard to 
patients who came into hospital and did not pay to the 
hospital a sum in excess of maintenance. 

The CuarkMAN indicated that the amendment covered the 
whole question as to any contribution at all, whether it 
covered maintenance or not. Later on they would deal wi 
the more limited question. ‘ 

Sir Ricnarp Luce thought the amendment, although not 
strictly out of order, became practically out of order for 
the reason that it dealt with a class of patient making volun- 
tary payments with which they had dealt earlier in the 
proceedings and upon which they had come to a definite 
conclusion. It must be remembered that the old Clause 33 
included both those for whom contributions were made and 
those who paid small sums themselves, so that really the 
meeting was now discussing the same class of patient in 
the new Clause 34 as had been dealt with on a previous 
motion. He thought, therefore, the amendment should be 
thrown out. 

The Bolton amendment was lost by a very large majority. 


Dr. Fotuereit (Brighton) moved the following in sub- 


stitution of the proposed new paragraph 34: 


Where the board of a voluntary hospital accepts payments 
from individual patients (other than paying patients) not 


recoverable from third parties which are insufficient to pay. 


_ more ihan the total average cost to the hospital, such payments 
shall not be liable for assessment for visiting medical staff 
fund purposes; but some form of recognition should be made 
to the visiting medical staff from all other such payments by 
way of an agreed percentage in the case of a public authority, 
onal by an honorarium or otherwise in all other instances. 


Although, in accordance with his instructions, he was 
strongly opposed to Mr. Bishop Harman on this point, he 
thought they must all recognize, now that he was vacating 
the chairmanship of the Hospitals Committee, that Mr 
Harman had done enormously good work for the profession 
and that they ,had arrived at a position which they would 
never have reached without his help. There were three 
situationsto be considered. A previous motion had been based 
on the fact that hospitals received money from outside 
as a definite result of a contract entered into with a publie 
authority, an insurance company, an approved society, oF 
an employer of labour, or some other body. A further reso 
lution which had been adopted with amendment referred 
entirely to money received from somebody on behalf of & 
patient, though not by contract. The third case was the 
point they were now dealing with, to which his motion was 
an amendment—namely, direct payment by a patient to 4 
hospital, nobody intervening. If they would turn to the 


report under ‘“ Hospitals’ they would see it contained 


statement: ‘* During the session a large amount of time has 


i 
| 
4% id 
it 
i 
as 
ga 
kn 
th 
of 
4 hos 
mu 
for 
me} 
tha 
he 
teas 
they 
lena 
, 


revious 


yuld be 


jority. 
in sub- 


ayments 

its) not 
to pay: 

ayments 

cal 

rents by 

ithority, 

ces. 


he was 
pint, he 
acating 
iat Mr. 
of ession 
would 
e three 
on based 
outside 
a publie 
iety, OF 
Tes 
referr 

alf of a 
was the 


Jory 26, 1924] 


Hospital Policy of the Association. 


SUPPLEMENT THB 
18H MEDICAL JOURNAL 


57 


been given by the Hospitals Committee with a view to 
jinding a form of words which will meet with general 
approval.’’? He absolutely challenged that, because they 
were not out for a form of words as politicians so often 
were, who, having agreed on a form of words, deliberately 
went and gave different interpretations, with the result that 
there was confusion and chaos. There had been no mandate 
to the Council to find a form of words. The mandate 
to the Council was to define in plain and unmistakable 
language what they wished. What the amendment proposed 
to do was that if the State or some other authority gave a 
patient money with which to pay the haspital, a percentage 
should be demanded. If, on the other hand, payment was 


made by any other body than the State or a public. 


authority, then it was up to the staff, in accordance with 
a previous decision at which they had arrived, to take an 
honorarium, or to take a contribution towards the staff 
fund. The first four lines of the amendment dealt entirely 
with the contribution made direct from the patient’s own 
pocket. They in the South of England had found that 
asking for a contribution to the staff fund had been looked 
upon with the greatest disapproval and dislike, and the 
taxation of these small amounts would never be accepted in 
the South. It was no use talking about a _pepper- 
corn payment. A person paid in perhaps five shillings, 
and the demand was that this should be taxed. His 
Division considered it would be mercenary, and, in his 
district at any rate, hospital boards would never agree. The 
North might deal with its own problems in its own way, 
but in the South they would never adopt that principle. 

Dr. Morton Mackenzie said that in proposing the post- 
ponement of the decision on that admittedly difficult 
question he did so in no spirit of hostility to Mr. Bishop 
Harman, but to try to help him and the Hospitals Com- 
nittee to arrive at some unanimity. In his view the words 
proposed by Mr. Harman did not represent the views of 
the Association, and that on the whole the Brighton 
amendment more nearly represented the views of the 
majority of the members. The clear issue was: Did or did 
not the members wish that individual payments made by 
patients which were less than the full cost of maintenance 
of the patient should be taxed for the benefit of the staff? 
The wording proposed this year was an improvement on 
that of last year, but his Division felt that it had not gone 
quite far enough, and for that reason he supported the 
Brighton amendment. 

Mr. McApam Eccues said that history was being made 
at that meeting, because the last and crucial stage had 
been reached as to whether it should be the policy of the 
Association that honorary visiting members of the medical 
staffs of voluntary hospitals should suggest that a certain 
proportion of the payments made by individual patients 
should come to a general medical staff fund. In his 
view there was an increasing feeling both in the North 
and in the South in favour of medical staff funds. A 
large number of medical men had had to concede that 
if they were seceiving honorariums for the expenses of 
their motor car, telephone, and so on, they were receiv- 
ig that money from the ordinary funds of a voluntary 
hospital supported chiefly by voluntary contributions. 

Brighton amendment had in its first line the 
very important word ‘“‘ accepts.” That word included 
aking for before they accepted. He had recently investi- 
gated some of the London hospitals on behalf of a well 
own fund, and that fund had asked for any documents 
that were printed in relation to the acceptance of payments 
by individual patients; and one of those documents out 
of three contained the word “ must.”” The lay bodies of 
hospitals called voluntary were saying that the patients 
must pay. The majority of patients believed that their 
money was being used for two specific purposes—partly 
for their maintenance in hospital and partly for the treat- 
ment. (‘‘ Hear, hear.”) Therefore the staffs ought to ask 
that a proportion should be handed over to a general 
nedical staff fund. 
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Mr. F. C. Pysvs (Newcastle) thought there was every 
"ason to obtain payment from hospital patients, whether 
“ey contributed a sum exceeding the cost of their main- 
mance or not, for several reasons, the first being to 


protect the staffs against some of the massed contributors. 
In his own hospital 50 per cent. of the work was done for 
patients who contributed in a manner by giving a penny 
a week or something like that; and that sum equalled an 
amount of £44,000 out of £90,000 which it cost to run the 
hospital. Furthermore, 25 per cent. of the patients at the 
Royal Victoria Infirmary were on the panel, and their 
actual cost to the hospital was £29,000. They received 
from some of the friendly societies a sum verging on 
£3,000. That was a small amount, but it would probably 
increase until a hospital benefit was made for the approved 
society patients. The hospital gave no guarantee of treat- 
ment, but when a panel patient came to the hospital the 
name of his society was asked for, and the society was 
communicated with as to payment. Another important 
point was the safeguarding of the livelihood of the 
honorary staff. In Newcastle they had suffered, very much 
as London had suffered, from the opening of the larger 
provincial medical schools, in that a considerable part of 
their work was taken away. That decentralization was 
going on; and while it was rather unfortunate in one way 
he was proud of the fact that many of his house-surgeons, 
instead of being his clients, were on the staffs of county 
and borough hospitals, and consequently his direct com- 
petitors. Owing to that decentralization medical men 
would have to look more and more to their work at the 
hospitals for their livelihood. The profession seemed 
terribly apprehensive about the question, but a great many 
patients expressed their desire to pay. There was a 
hospital in Newcastle specially designed for the inter- 
mediate class of patients, who paid 1} to 2 guineas a week, 
the balance being made up by charitable contributions, and 
they also agreed to pay fees, which were limited to a 
maximum of 5 guineas for a minor operation and 10 guineas 
for a major. That hospital was able to admit 1,000 
patients a year. Any man could send a case into the 
hospital and operate on it, but the system put £3,000 into 
the pockets of the junior staff from people who would other- 
wise go to the hospital as a charity. (Applause.) 

Dr. Curistrixe Murrett (Kensington) said her expe- 
rience was that hospital patients thought part of their 
contributions went towards the cost of treatment, and it 
was unfair not to let them pay some share, however small, 
of the cost. Mr. Harman’s point, about charging higher 
fees to the middle classes in order to make a present to 
the manual workers, was @ very important one. The 
manual worker did not want it, and the British Medical 
Association should have the courage to try to a it. 

Dr. T. W. Lirscoms (New South Wales) said he spoke 
with some diffidence, but he wanted to know, if the pro- 
posed policy was adopted by the Association, how it was 
going to affect Overseas Branches. All the speeches made 
had referred to Great Britain. He thought the policy 
would embarrass the Overseas Branches. He congratulated 
Mr. Harman on his oratory in making an ad misericordiam 
appeal for a very bad case. He (Dr. Lipscomb) could 
speak with some authority as to the views held in Aus- 
tralia, as he had been on the council of his Branch for 
fifteen years, he had been in the presidential chair, and 
secretary for some time. His Branch had 1,500 members, 
and 96 per cent, of the practising doctors in his 
State were members of the British Medical Association. 
(Applause.) They were, as they always had been, whole- 
heartedly in favour of an honorary visiting medical staff 
in all their hospitals, and they were going to keep it. 
What was the good of putting a pious resolution on the 
books if it was not going to be conformed to? At all the 
big hospitals in New South Wales patients were told that 
their contributions, small or large, were for maintenance, 
not for treatment. The profession would be in a much 
more dignified position if it kept visiting doctors as hono- 
rary medical officers. Australia had had Labour Govern- 
ments for many years, and one of their planks was nation- 
alization of hospitals. The doctors did not want that, and 
their best weapon for fighting it was to remain as honorary 
medical officers. In Australia they had probably solved 
some of the difficulty by restricting in-patients to the sick 
poor, whom they defined as persons unable to obtain in 
their own homes necessary medical attendance. In the 


ordinary out-patient department they did not give advice 
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to lodge patients; they must go to their lodge officer. If 
the big British h itals did the same, perhaps the urgency 
would not arise. In the big hospitals in Australia where 
there were resident medical officers, no members of the 
staff, senior or junior, received a penny. In sparsely popu- 
lated country districts, where the sole medical man in the 
locality was an honorary hospital doctor, he received a 
small honorarium for going backwards and forwards to the 
hospital several times a day. 

Dr. E. W. G. Masterman (Camberwell) said that under 
the Poor Law the cost of maintenance included not only 
food and lodging and nursing, but the cost of the resident 
staff, and the cost of the consultant staffs was being added 
in the most progressive infirmaries. People in infirmaries 
who paid ten shillings a week were contributing towards 
the cost of the medical staff, and his experience was that 
they thought they were doing the same when they paid in 
hospitals. He could understand the prejudices of the older 
men, but he felt that in this matter they were thorough 
backwoodsmen, in England at any rate. The matter was 
enormously important and should be decided once for all. 
In all Government institutions cost of maintenance included 


. the medical staff. 


Drrect REPRESENTATION ON THE GENERAL MEDICAL 
CounciL. 

The proceedings were interrupted at this point. to allow 
of a meeting of English and Welsh representatives for the 
purpose of selecting four candidates for nomination on 
behalf of the Association as direct representatives on the 
General Medical Council for 1924-29. It had been already 
determined that the election should be by the block or first- 
past-the-post system of voting. The retiring representa- 
tives (who were eligible for re-election) were Dr. R. A. 
Bolam, Dr. J. A. Macdonald, Mr. E. B. Turner, and Sir 
Jenner Verrall, and they had prepared a report, which was 
circulated, on the work of the five years commencing 
May, 1919, in the educational and disciplinary divisions of 
the Council’s work. 

Dr. Wattack Henry was elected chairman. Some dis- 
cussion took place as to whether members of Council were 
entitled to be present and to vote. The CHArrMAN oF 
Counctn suggested that members of the Council should ke 
allowed to be present, but not to vote. The voting ought 
to be restricted to representatives. , 

This was agreed to. . 

The business of the meeting was confined to taking the 
vote, and no speeches from candidates were allowed. 

At a later stage the result was announced as follows: 

Out of 124 possible voters, 104 had exercised the franchise. 
The four names selected were: 


Dr. R. A. Bolam. | Sir Jenner Verrall. 
Dr. J. A. Macdonald. Dr. H. B. Brackenbury. 


Dr. Prerer Macponap, as one of the non-selected can- 
didates, expressed the hope that every endeavour would be 
made to secure a successful result at the election to the 
General Medical Council. 


CoMMEMORATION OF THE TWENTY-FIRST ANNUAL 
REPRESENTATIVE MEETING. 

On resumption of the proceedings after lunch, 

Dr. Hawrnorne reported that the committee which had 
been appointed to consider the above matter recommended 
that each member of the Representative Body should sub- 
scribe the sum of 10s. to be expended in the purchase of a 
mace to be placed upon the table in front of the chairman 
to indicate that the Representative Meeting was in session, 
and to be removed when it was not in session. 

Dr. C. E. Dovetas seconded the recommendation. 

Considerable opposition was manifested on the part of 
many representatives to the idea of a mace, and the sug- 
gestion was made that a badge would be a much more fitting 
symbol. 
oe amendment, that the amount collected in subscrip- 
tions should be devoted to the purchase of a badge and, if 
the fund allowed of it, a two-faced clock for the use of the 
chairman at the meetings, was carried by a two-thirds 
majority, and again as the substantive resolution. 


Hospitat Poricy (resumed). 

The discussion on the Brighton amendment to the Asso. 
ciation’s hospital policy was then resumed. 

Dr. N. Macrapyen (East Herts) said he thought the 
amendment was a fair compromise which would unite a great 
many members. If the amendment were defeated, and if 
Mr. Harman’s proposition were put forward, it would mean, 
in his opinion, that, at any rate in theory, the volun 
system of hospitals would be dead. Members of hospital staffs 
would no longer be able to speak as free men with free and 
unfettered wills if the voluntary system were lost. The 
British Medical Association owed a very large amount of 
its power to the fact that it was a voluntary association, 
ii was essential that the medical staffs at hospitals and the 
medical profession generally should maintain a free haid, 
and should not be compromised in any way. The profession 
was essentially a charitable profession. (‘‘ No, no.’’) There 
were a vast number of people in the country who could not 
afford to pay the proper amount for treatment, and until 
that condition of things was altered those people must be 
treated by the charity of the public, or to some extent by 
the charity of the profession. That applied not only to the 
very poor, but to many of the lower middle class too. 

Dr. J. D. Comrie (Edinburgh and Leith) said that, speak. 
ing as a visiting honorary member of the staff of one of the 
large general hospitals, he was against the amendment and 
in favour of the motion as brought forward by the Hospitals 
Committee. QOpimion had changed in the last few years, and 
at present the staff in Edinburgh was very strongly in 
favour of the recognition of the staff by an honorarium cr 
by a staff fund. He did not think the hospitals generally 
dealt with the sick poor; that class of patient was to be 
found in the Poor Law hospitals. The general hospitals 
were being used to-day for a different class of patient from 
that for which they were originally intended; and the well. 
to-do artisan was very often able, often willing, and often 
anxious to give a voluntary subscription for the hospital. 
He thought the patients regarded their subscriptions as 
given for the treatment they received, and not for 
maintenance, 

Dr. C. Burtar (Kensington) agreed with the views at | 
the representative from Australia. He supported the pro- 
position of Brighton, somewhat against his usual habit, as 
a compromise. The real problem was to bring two proposi- 
tions which were not quite compatible under one principle; 
and those propositions were the government of hospitals 
principally in the North and the Midlands on the one hand, 
and the government of hospitals largely in the South, and 
also in some of the quieter provincial regions, on the other. 
In the North very often Labour people had got on td the 
governing bodies, whereas in the South that position had 
not been reached. In the North, therefore, it was desired 
that there should be some means of combating the exactions 
of pecple on the governing bodies who were not bound by the 
old traditions; but in the South the staff had a particular 
relation with the laymen who were governors, and the staf 
did not want to lose that position. 

Mr. H. S. Sourrar said the amendment would render the 
hospital policy of the Association nugatory. It was im 
possible to discover whether payments made by patients 
were personal or not. As to the question of the paymest 
being less than the cost of maintenance, was any hospital 
ever going to demand from its patients payments in exces 
of maintenance? Would there not be an immediate outer) 
that it was endeavouring to make money out of its patients: 
The cost of maintenance had been spoken of as if it were® 
few pence, half a crown, or five shillings. At his hospital 
it was the regular practice, and considered correct by th 
whole committee, to demand practically from every pati 
payment of a guinea, and every patient who could afford 
anything paid his guinea a week. Patients were not a 
for voluntary subscriptions, they were assessed at sul 
varying from one to five guineas; in rare instances the 
exceeded that amount. A fair average for an. ordinaty 
artisan patient would be perhaps three guineas. The 
of maintenance included not only food and laundry, but 


the elaborate apparatus—a very expensive a-ray dept’ 
ment, pathological laboratories, and electro-therapeut# 
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establishments. He maintained that they had no right 
to limit the hospitals to the necessitous poor. Modern 


treatment involved extremely expensive proceedings. For 


‘with g-ray apparatus? 


‘ contribute something below the cost of maintenance. 


' example, the treatment of a fractured femur involved the 


taking of repeated radiographs, as did certain cases of 
tubereulesis. How many nursing homes were equipped 
at right had anyone to exclude 
patients who had put by a little money from services which 
could only be obtai in hospital? Hospitals should be 


open to everybody—(“‘ hear, hear ’’)—and medical men 


remunerated properly. (‘‘ Hear, hear.’’) 

Dr. BrackeNsury wanted to say three main things. First, 
it was evident the problem overseas was different from that 
in Great Britain. If they had not got any further in the 
Overseas Dominions than the position of being able by the 
rule to treat in hospitals only necessitous persons, it might 
be quite right to maintain there other principles with regard 
to the medical staff than here where that position could 
not be maintained. He suggested that, if that were so, in 
order to satisfy representatives from Overseas Dominions, 
it ought to be made clear in the heading of the hospital 
policy that it was for Great Britain. Next, he wanted to 
direct attention to the intention underlying the resolution 
and then to the resolution itself, which were not quite the 
same thing. The point on which they were to vote was 
whether personal contributions which did not reach the level 
of the cost of maintenance ought or ought not to be ear- 
marked in any way towards the remuneration of the staff. 
Hitherto he had always been on the side of those who 
thought that such a contribution ought not to be earmarked 
in any way for the staff, but, like Sir Richard Luce, he had 
been converted. He thought it dangerous to draw a line 
between the personal contribution which should not be 
earmarked and the mass contribution which should be 
earmarked. There were many people who could contribute 
something above the cost of maintenance and did, in fact, 
He 


‘ was convinced that the distinction between a personal con- 
’ tribution above the cost of maintenance and one not above 


the cost of maintenance was impracticable to obtain. He 
doubted if the motion in fact did what its proposer intended 
it to do. The motion read ‘ not recoverable from third 
arties.””? He did not see how it could be discovered in 
individual cases all over the country whether a contribution 
given was or was not recoverable from, or provided by, 
somebody else. If that could not be discovered, then it 
was better to have the simple clear-cut policy set forth 
by the Hospitals Committee and the Council—that all these 
contributions should be earmarked in some way, and to 
some degree, as a recognition of the services of the hospital 
staff, even if it be only in a particular hospital that that 
hospital staff desired a nominal honorarium which they could 
deal with as they liked, and give back to the hospital if 
they liked. 

Mr. Bishop HarMan said that the Association’s policy 
did not apply to Australia. With regard to the phraseo- 
logy of the amendment, if Dr. Fothergill’s resolution meant 
what he said he meant the representatives had better have 
no hospital policy at all, because to put on their statute 
book that those who only paid up to a certain ‘amount or 
over a certain amount should be assessed would be 
destructive of everything for the future. 

Dr. Fotnercit, in a brief reply, said that if the repre- 
sentatives wanted down to the last halfpenny to be taxed 
they would throw out his amendment; if they did not they 
would pass it, and he hoped they would. 

The Brighton amendment was then put and lost by a 
very large majority. 

Dr. McGrecor-Rospertson moved an amendment, which 
the Chairman of the Hospitals Committee had indicated his 
willingness to accept—namely, that in the motion still 
before the meeting the words ‘‘ accepts payments from 
individual patients’? should be left out, and the words 
“veceives contributions from individuals in return for, 
or in anticipation of, treatment ’’ be substituted therefor. 
What he asked the meeting to do was to express in proper 
phraseology the exact intention of the Chairman of the 
Hospitals Committee. 

The amendment was carried by a large majority. 


‘re 


The motion proposed by Mr. Bishop Harman as amended 
was then put and carried.. Mr. A. Lvoas raised the point 
that important modifications had been made which, in the 
absence of the two months’ notice, prevented the resolu- 
tion from becoming the policy of the Association. The 
CuarrMaN, however, that the modifications were 
purely verbal. 

It was then agreed that the heading of Section XIE of 
the — be amended to read ‘‘ Methods of ition 
of Visiting Medical Staffs’? instead of ‘‘ Formation of 
Staff Funds.”’ 

Mr. Harman went on to move that paragraph 32 be 
amended by substitution of the word “‘ visiting’’ for 
“honorary ”’ [‘‘ at the disposal of the honorary medical 
staff of that hospital ’’}. 

Dr. M. H. H. Vernon (Chichester and Worthing and 
Horsham) moved to substitute the following for the present 
paragraph 32 and the new paragraphs 33 and 34 of the 
hospital policy : 

In every v i i ients are 

behalf of, such patients, and upon terms to reed n 

between the lay board and the visiting staff, a fund which 

shall be at the disposal of the latter. 
The two Divisions he represented, which contained three 
hospitals, having discussed hospital policy very carefully, 
had arrived at a unanimous conclusion and had given him 
instructions to offer the most strenuous opposition to the 
policy adumbrated by the Chairman of the Hospitals Com- 
mittee in honeyed words and with silver tongue. There 
was nothing in the policy put forward by Mr. Harman 
which prevented hospitals taxing the pennies of really poor 
patients. The meeting had stated definitely that it did not 
want to get away from the voluntary system. Starting 
with the Cave Committee, it had been decided that no 
other possible alternative existed than the voluntary 
system. With the voluntary system, in his submission, 
went the honorary staff. He did not know of any self- 
ing honorary staff in the South of England who 
would demean itself by taxing — from the small con- 
tributions of the really poor. In the eloquent discourse 
of the Lord Mayor of Bradford on the first day of the 
conference he had congratulated the profession on the 
worthy record it held in its great care of the poor. That 
remark had met with the approbation of the meeting, and 
that showed the spirit in which the general body of 
members regarded the matter. The policy adumbrated 
would allow them to tax the widow’s mite. 

The CHarrMan pointed out that if the resolution was 
passed it would upset most of what the meeting had done 
that morning. 

The amendment received very few votes, and was lost. 

The motion by Mr. Bishop Harman was carried. 

Dr. Mornerso.e (Bolton) moved as a rider: 

That the time has not yet come for the visiting staffs of 

voluntary hospitals to lose their honorary status. 

Two years ago, he said, the Hospitals Committee invented 
a new definition of a voluntary hospital which to his 
Division appeared not only wrong but somewhat ser- 
pentine in character. This year they had passed pro- 
posals which, if put into practice, would take away the 
substance of the voluntary hospital system and would 
leave a mere shadow in its place. His Division was 


| anxious to know what was the ultimate aim of the Hospitals 


Committee. Was it that the members of the honorary staffs 
should become paid officials ? 

Dr. Fornercitt moved a further rider to insert the 
following paragraph in the hospital policy: 

The concession of a nominal recognition of the services of 
the visiting medical staff by a percentage or honorarium is made 
without prejudice, on account of the existing general economic 
conditions. 

Mr. Harman said it would be dangerous to put on record 
that the remuneration should be nominal. He was pre- 
pared, however, to accept a rider in the following terms: 

Any concession of a nominal recognition of the services of 
the visiting medical staff by a percentage or honorarium should 
be accepted without prejudice and on account of the existing 
general economic conditions. ; 

Dr. Fornerciu accepted the alteration, and the rj ler 
was agreed to as amended, 
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to lodge patients; they must go to their lodge officer. If 
the big British h itals did the same, perhaps the urgency 
would not Sy the big hospitals in Australia where 
there were resident medical officers, no members of the 
staff, senior or junior, received a penny. In sparsely popu- 
lated country districts, where the sole medical man in the 
locality was an honorary hospital doctor, he received a 
small honorarium for going backwards and forwards to the 
hospital several times a day. 

Dr. E. W. G. Masterman (Camberwell) said that under 
the Poor Law the cost of maintenance included not only 
food and lodging and nursing, but the cost of the resident 
staff, and the cost of the consultant staffs was being added 
in the most progressive infirmaries. People in infirmaries 
who paid ten shillings a week were contributing towards 
the cost of the medical staff, and his experience was that 
they thought they were doing the same when they paid in 
hospitals. He could understand the prejudices of the older 
men, but he felt that in this matter they were thorough 
backwoodsmen, in England at any rate. The matter was 
enormously important and should be decided once for all. 
In all Government institutions cost of maintenance included 


. the medical staff. 


Drrect REPRESENTATION ON THE GENERAL MEDICAL 
CounciL. 

The proceedings were interrupted at this point. to allow 
of a meeting of English and Welsh representatives for the 
purpose of selecting four candidates for nomination on 
behalf of the Association as direct representatives on the 
General Medical Council for 1924-29. It had been already 
determined that the election should be by the block or first- 
past-the-post system of voting. The retiring representa- 
tives (who were eligible for re-election) were Dr. R. A. 
Bolam, Dr. J. A. Macdonald, Mr. E. B. Turner, and Sir 
Jenner Verrall, and they had prepared a report, which was 
circulated, on the work of the five years commencing 
May, 1919, in the educational and disciplinary divisions of 
the Council’s work. 

Dr. Wattace Henry was elected chairman. Some dis- 
cussion took place as to whether members of Council were 
entitled to be present and to vote. The CHAmrMAN oF 
Councit suggested that members of the Council should ke 
allowed to be present, but not to vote. The voting ought 
to be restricted to representatives. 

This was agreed to. 

The business of the meeting was confined to taking the 
vote, and no speeches from candidates were allowed. 

At a later stage the result was announced as follows: 

Out of 124 possible voters, 104 had exercised the franchise. 
The four names selected were: 


Dr. R. A. Bolam. | Sir Jenner Verrall. 
Dr. J. A. Macdonald. Dr. H. B. Brackenbury. 


Dr. Perer Macponatp, as one of the non-selected can- 
didates, expressed the hope that every endeavour would be 
made to secure a successful result at the election to the 
General Medical Council. 


CoMMEMORATION OF THE TWENTY-FIRST ANNUAL 
REPRESENTATIVE MEETING. 

On resumption of the proceedings after lunch, 

Dr. Hawrnorne reported that the committee which had 
been appointed to consider the above matter recommended 
that each member of the Representative Body should sub- 
scribe the sum of 10s. to be expended in the purchase of a 
mace to be placed upon the table in front of the chairman 
to indicate that the Representative Meeting was in session, 
and to be removed when it was not in session. 

Dr. C. E. Dovetas seconded the recommendation. 

Considerable opposition was manifested on the part of 
many representatives to the idea of a mace, and the sug- 
gestion was made that a badge would be a much more fitting 

mbol. 
pres amendment, that the amount collected in subscrip- 
tions should be devoted to the purchase of a badge and, if 
the fund allowed of it, a two-faced clock for the use of the 
chairman at the meetings, was carried by a two-thirds 
majority, and again as the substantive resolution. 


Hospitat Pouicy (resumed). 

The discussion on the Brighton amendment to the Asso. 
ciation’s hospital policy was then resumed. 

Dr. N. Macrapyen (East Herts) said he thought the 
amendment was a fair compromise which would unite a great 
many members. If the amendment were defeated, and jf 
Mr. Harman’s proposition were put forward, it would mean, 
in his opinion, that, at any rate in theory, the volun 
system of hospitals would be dead. Members of hospital staffs 
would no longer be able to speak as free men with free and 
unfettered wills if the voluntary system were lost. The 
British Medical Association owed a very large amount of 
its power to the fact that it was a voluntary association, 
li was essential that the medical staffs at hospitals and the 
medical profession generally should maintain a free haid, 
and should not be compromised in any way. The profession 
was essentially a charitable profession. (‘* No, no.’’) There 
were a vast number of people in the country who could not 
afford to pay the proper amount for treatment, and until 
that condition of things was altered those people must be 
treated by the charity of the public, or to some extent by 
the charity of the profession. That applied not only to the 
very poor, but to many of the lower middle class too. 

Dr. J. D. Comriz (Edinburgh and Leith) said that, speak. 
ing as a visiting honorary member of the staff of one of the 
large general hospitals, he was against the amendment and 
in favour of the motion as brought forward by the Hospitals 
Committee. Gpmion had changed in the last few years, and 
at present the staff in Edinburgh was very strongly in 
favour of the recognition of the staff by an honorarium or 
by a staff fund. He did not think the hospitals generally 
dealt with the sick poor; that class of patient was to be 
found in the Poor Law hospitals. The general hospitals 
were being used to-day for a different class of patient from 


that for which they were originally intended ; and the wel | _ 


to-do artisan was very often able, often willing, and oftea 


anxious to give a voluntary subscription for the hospital. | 


He thought the patients regarded their subscriptions a 


given for the treatment they received, aud not for 
maintenance, 

Dr. C. Burtar (Kensington) agreed with the views of | 
the representative from Australia. He supported the pr- 
position of Brighton, somewhat against his usual habit, a 
a compromise. The real problem was to bring two proposi- 
tions which were not quite compatible under one principle; 
and those propositions were the government of hospitals 
principally in the North and the Midlands on the one hani, 
and the government of hospitals largely in the South, ani 
also in some of the quieter provincial regions, on the other. 
In the North very often Labour people had got on to th 
governing bodies, whereas in the South that position had 
not been reached. In the North, therefore, it was desire 
that there should be some means of combating the exaction 
of pecple on the governing bodies who were not bound by te 
old traditions; but in the South the staff had a particalat 
relation with the laymen who were governors, and the staf 
did not want to lose that position. 

Mr. H. S. Sourrar said the amendment would render th 
hospital policy of the Association nugatory. It was ® 
possible to discover whether payments made by patieais 
were personal or not. As to the question of the paymett 
being less than the cost of maintenance, was any h 
ever going to demand from its patients payments in extes 
of maintenance? Would there not be an immediate outet 
that it was endeavouring to make money out of its patients: 
The cost of maintenance had been spoken of as if it were! 
few pence, half a crown, or five shillings. At his hospité! 
it was the regular practice, and considered correct by 
whole committee, to demand practically from every pati 
payment of a guinea, and every patient who could 
anything paid his guinea a week. Patients were not! 
for voluntary subscriptions, they were assessed at sam 
varying from one to five guineas; in rare instances 
exceeded that amount. A fair average for an. ordinaf 
artisan patient would be perhaps three guineas. The ¢ 
of maintenance included not only food and laundry, ® 
the elaborate apparatus—a very expensive a-ray depatt 
ment, pathological laboratories, and _ electro-therapew 
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establishments. He maintained that they had no right 
to limit the hospitals to the necessitous poor. Modern 


«treatment involved extremely expensive proceedings. For 


open to everybody 


example, the treatment of a fractured femur involved the 
taking of repeated radiographs, as did certain cases of 
tuberculesis. How many nursing homes were equipped 
with 2-ray apparatus? What right had anyone to exclude 
patients who had put by a little money from services which 
could only be obtained in hospital? Hospitals should be 
—(‘‘hear, hear ’’)—and medical men 
remunerated properly. (‘‘ Hear, hear.’’) 

Dr. Brackensury wanted to say three main things. First, 


_ it was evident the problem overseas was different from that 


‘ contribute something below the cost of maintenance. 


in Great Britain. If they had not got any further in the 


Overseas Dominions than the position of being able by the 


rule to treat in hospitals only necessitous persons, it might 
be quite right to maintain there other principles with regard 
to the medical staff than here where that position could 
not be maintained. He suggested that, if that were so, in 
order to satisfy representatives from Overseas Dominions, 
it ought to be made clear in the heading of the hospital 
policy that it was for Great Britain. Next, he wanted to 
direct attention to the intention underlying the resolution 
and then to the resolution itself, which were not quite the 
same thing. The pe’: on which they were to vote was 
whether personal contr —..‘ons which did not reach the level 
of the cost of maintenance ought or ought not to be ear- 
marked in any way towards the remuneration of the staff. 
Hitherto he had always been on the side of those who 
thought that such a contribution ought not to be earmarked 
in any way for the staff, but, like Sir Richard Luce, he had 
been converted. He thought it dangerous to draw a line 
between the personal contribution which should not be 
earmarked and the mass contribution which should be 
earmarked. There were many people who could contribute 
something above the cost of maintenance and did, in fact, 
He 


‘ was convinced that the distinction between a personal con- 
’ tribution above the cost of maintenance and one not above 


the cost of maintenance was impracticable to obtain. He 
doubted if the motion in fact did what its proposer intended 
it to do. The motion read “ not recoverable from third 
arties.’” He did not see how it could be discovered in 
individual cases all over the country whether a contribution 
given was or was not recoverable from, or provided by, 
somebody else. If that could not be discovered, then it 
was better to have the simple clear-cut policy set forth 
by the Hospitals Committee and the Council—that all these 
contributions should be earmarked in some way, and to 
some degree, as a recognition of the services of the hospital 
staff, even if it be only in a particular hospital that that 
hospital staff desired a nominal honorarium which they could 
deal with as they liked, and give back to the hospital if 
they liked. 

Mr. Bishop HarMan said that the Association’s policy 
did not apply to Australia. With regard to the phraseo- 
logy of the amendment, if Dr. Fothergill’s resolution meant 
what he said he meant the representatives had better have 
no hospital policy at all, because to put on their statute 
book that those who only paid up to a certain amount or 
wer a certain amount should be assessed would be 
destructive of everything for the future. 


Dr. Fotnercu, in a brief reply, said that if the repre-— 


sentatives wanted down to the last halfpenny to be taxed 
they would throw out his amendment; if they did not they 

Would pass it, and he hoped they would. 

The Brighton amendment was then put and lost by a 
very large majority. 

Dr. McGrecor-Rospertson moved an amendment, which 
the Chairman of the Hospitals Committee had indicated his 
willingness to accept—namely, that in the motion still 
before the meeting the words ‘‘ accepts payments from 
individual patients’? should be left out, and the words 
“receives contributions from individuals in return for, 
or in anticipation of, treatment ’’ be substituted therefor. 
What he asked the meeting to do was to express in proper 
hraseology the exact intention of the Chairman of the 

ospitals Committee. 

The amendment was carried by a large majority. 


The motion proposed by Mr. Bishop Harman as amended 
was then put and carried.. Mr. A. Lvoas raised the point 
that important modifications had been made which, in the 
absence of the two months’ notice, prevented the resolu- 
tion from becoming the policy of the Association. The 
however, me that the modifications were 
purely verbal. 

It was then agreed that the heading of Section XII of 
the policy be amended to read “ Methods of ition 
of Visiti Medical Staffs’? instead of ‘‘ Formation of 
Staff Funds.’’ 

Mr. Harman went on to move that paragraph 32 be 
amended by substitution of the word “ visiting ’’ for 
‘honorary ’’ [‘‘ at the disposal of the honorary medical 
staff of that hospital ’’}. 

Dr. M. H. H. Vernon (Chichester and Worthing and 
Horsham) moved to substitute the following for the present 
peregraph 32 and the new paragraphs 33 and 34 of the 

ospital policy : 
In every voluntary where tariff patients are accepted 
there should be formed out of the sums id by, or on 


behalf of, such patients, and upon terms to —— 0 
between the lay board and the visiting staff, a fund which 
shall be at the disposal of the latter. 

The two Divisions he represented, which contained three 

hospitals, having discussed hospital policy very carefully, 

had arrived at a unanimous conclusion and had given him 
instructions to offer the most strenuous opposition to the 
policy adumbrated by the Chairman of the Hospitals Com- 
mittee in honeyed words and with silver tongue. There 
was nothing in the policy put forward by Mr. Harman 
which prevented hospitals taxing the pennies of really poor 
patients. The meeting, had stated definitely that it did not 
want to get away from the voluntary system. Starting 
with the Cave Committee, it had been decided that no 
other possible alternative existed than the voluntary 
system. With the voluntary system, in his submission, 
went the honorary staff. He did not know of any self- 


‘respecting honorary staff in the South of England who 


would demean itself by taxing — from the small con- 
tributions of the really poor. In the eloquent discourse 
of the Lord Mayor of Bradford on the first day of the 
conference he had congratulated the profession on the 
worthy record it held in its great care of the poor. That 
remark had met with the approbation of the meeting, and 
that showed the spirit in which the general body of 
members regarded the matter. The policy adumbrated 
would allow them to tax the widow’s mite. 

The CHarrMan pointed out that if the resolution was 
passed it would upset most of what the meeting had done 
that morning. 

The amendment received very few votes, and was lost. 

The motion by Mr. Bishop Harman was carried. 

Dr. Mornersoe (Bolton) moved as a rider: 

That the time has not yet come for the visiting staffs of 
voluntary hospitals to lose their honorary status. 

Two years ago, he said, the Hospitals Committee invented 
a new definition of a voluntary hospital which to his 
Division appeared not only wrong but somewhat ser- 
pentine in character. This year they had passed pro- 
posals which, if put into practice, would take away the 
substance of the voluntary hospital system and would 
leave a mere shadow in its place. His Division was 
anxious to know what was the ultimate aim of the Hospitals 
Committee. Was it that the members of the honorary staffs 
should become paid officials? 

Dr. Fornercm1 moved a further rider to insert the 
following paragraph in the hospital policy: 

The concession of a nominal recognition of the services of 
the visiting medical staff by a percentage or honorarium is made 
without prejudice, on account of the existing general economic 
conditions. 

Mr. Harman said it would be dangerous to put on record 
that the remuneration should be nominal. He was pre- 
pared, however, to accept a rider in the following terms: 

Any concession of a nominal recognition of the services of 
the visiting medical staff by a percentage or honorarium should 
be accepted without rejudice and on account of the existing 
general economic con itions. 


Dr. accepted the alteration, and the ri ler 
was agreed to as amended, 
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Categories of Patients for In-patient Treatment. 

Mr. Harman next dealt with the resolution passed by 
the last Annual Representative Meeting, referring to the 
Council for consideration the proposal of Chichester and 
Worthing and Horsham Divisions to amend subparagraphs 
(a) and (b) of paragraph 19 of the hospital policy (Suprie- 
MENT, May 3rd, 1924, p. 200). He moved, for the reasons 
set out in the Annual Report of Council, that the para- 

aph be not amended in the direction indicated. The 
Council had considered the matter very carefully and sym- 
pathetically, because they knew the considerations put for- 
ward were a genuine attempt at constructive work. The 
definitions in the hospital policy at present were plain and 
simple, and carried no inferences: (a) Free (indigent) 
patients ; (b) Tariff patients; and (c) Private patients. The 
Chichester and Worthing proposal contained implications 
which were directly at conflict with the recognized hospital 
policy of the Association. The last words of (b) (i), ‘ or 
which carries any claim to admission in priority to the 
patients in class (a),’’ were directly contrary to that policy, 
which recognized no right of priority in a paying patient 
over any other patient. 

Dr. Vernon- (Chichester and Worthing and Horsham) 
moved to amend paragraph 19 of the policy so that it 
would read: 


(a) Patients Receiving Free Treatment from the Medical Staff. 

Those who can produce evidence satisfactory to an official of the 
hospital that hey are unable to contribute anything towards their cost 
while in hospital, or, at any rate, not more than such sum as may be 
agreed upon between the inedical staff and the lay board as representing 

@ expenditure on their mere maintenance and accommodation, as 
distinct from treatment, and who do not come within the definition of 
tariff patients. : 


(b) Tariff Patients. 

(1) Those for whom is paid in part or in whole the tariff cost of 
maintenance or treatment by public authorities, approved societies, 
yg tend of labour, iusurance companies, or other bodies. Also those 
for whom the above payment is made under any contributory scheme 
which involves cefinite financial arrangement between the board of 
management and the contributors, or which carries any claim to 
admission in priority to the patients in class (a). 

(2) Those w are able, personally or through their relatives or 
guardians, to contribute a weekly sum in excess of that required for 
maintenance and accommodation, who are therefore ineligible for 
inclusion in class (a), yet have not the means necessary to qualify as 
private patients under class (c). 

The present paragraph 19, which classes patients in three groups 
—" Free” (indigent), *‘ Tariff,” and “ Private set out in 
the Report of Counci! (Supprement, May 3rd, p. 200).] 


Dr. Vernon acknowledged that the motion down in the 
name of his Division was identical in terms with the one 
sent down last year. (Laughter.) He believed the amend- 
ment was carried. (‘‘ No, no.’’?) At all events, it was 
referred for consideration to the Council. (Renewed 
laughter.) The point he wanted to emphasize was that. the 
categories of patients should be settled before anything 
else was done. 

The amendment was lost by an overwhelming majority. 

Dr. McGrecor-Rosertson moved a further amendment: 

t paragraph 19 (a) (that is, Free (indigent) Pati 
ty nadition of the following 


“Inasmuch as voluntary hospitals were established primarily for 
this class of patients, their cases should in all circumstances receive 
priority of consideration.” : 


He was, only asking, he said, that poor persons should 
receive priority of consideration, not necessarily priority 
of admission. 

The amendment was lost. 


Contributory Schemes for Private Insured Persons. 
Mr. Bishop Harman next moved that the following 
recommendation of Council be adopted as the policy of the 
Association : 


That in the event of proposals being made to establish con- 
tributory schemes to provide in-patient treatment for those 
referred to in the hospital policy of the Association as private 
patients and yet who are unable to pay individually at the 
time of illness for these benefits, such schemes shall provide 
as follows : 

(a) An income limit scale such as is approved by the 
majority of the medical profession resident and practising 
within the area of the scheme. 

b) Free choice of doctor (attendant and specialist) by the 
pssient subject to the consent of the doctor to act. 

(¢) The scheme to be administered by a general committee 
représentative of all the interests concerned—medical, hos- 
pital, and lay—and not by any voluntary hospital or other 
€o-operating institution. . 


(d) The method of remuneration of medical specialists te 
be payment for work done on the terms customary for such 
patients in each area. 

(e) The accommodation provided for in-patient treatment 
to be at recognized nursing homes, paying hospitals, or in 
accommodation of the nature of a nursing home in con 
nexion with a voluntary hospital. 

_(f) Any provision made under such schemes for consulta 
tion and specialist’s services apart from in-patient treatment 
shall be arranged for at the consulting rooms of the chosen 
consultant or at the home of the patient on terms customary 
for such patients in the area of the scheme, and not in any 
out-patient department of any institution. 


Mr. Harman said there was an idea that there might be 
super-coniributory schemes for persons whose circumstances 
were comfortable and had insured themselves in some 
company or otherwise, and if regulations might have to be 
made for such cases it was better to have them done in 
advance; hence the Committee had drafted the resolutions, 
which conformed with the present hospital policy. Certain 
amendments by Sunderland and Croydon he could not 
accept, but he was willing to accept one by North 
Middlesex. 

Dr. Brackensury (North Middlesex) accordingly moved 
an additional paragraph, ‘‘ No patient should be able 
to receive the benefits of the scheme except on the recom- 
mendation of a general practitioner.’? This was accepted 
by Mr. Harman and agreed to, and the principal motion 
was then adopted. 


Hospital Provision in England and Wales. 

Mr. Bisnorp Harman moved as a recommendation of 
Council the conclusions as to the standards which should 
exist in hospitals in England and Wales with one hundred 
or more beds: 

(a) In every such hospital the visiting staff should be of 
recognized competency and should be proportionate to the 
number of beds in the hospital; a suitable ratio is 1 to every 
25 beds, or where out-patient departments exist the ratio of 
staff should be greater. 

b) In every such hospital recognized arrangements should 
exist for obtaining the services of (a) anaesthetist; (b) dental 
surgeon; (c) dermatologist; (d) ear, nose, and throat surgeon; 
(e) electrologist; (f) gynaecologist; and (g) ophthalmic 
surgeon. 

(c) In every such hospital there should be recognized 
departments for radiology, medical electricity, and massage, 

d) In every such hospital there should be provision, wherever 
useful and possible, for the services of clinical assistants. 

(e) In every such hospital there should be at least one 
resident medical officer to every 50 beds. . 

(f) In every such hospital there should be staff meetings for 
discussion of clinical work at least once a month, and an 
analysis of the hospital work should be presented at each 
meeting. 

(qa) a such hospital should have an efficient clinical 
laboratory with a recognized pathologist in charge. . 

(h) In every such hospital case records should be kept in 
respect of every patient, and these should be signed by the 
member of the staff responsible for the case; these records 
should be filed and indexed by a competent clerk; every 
effort should be made to obtain the subsequent medical history 
of each patient. 

(i) There should be exchanges of information between the 

atient’s medical attendant and the hospital staff. On all 
etters issued by members of hospital staffs the following 
note should be appended : 
The information contained in this letter is strictly private 
and confidential to the person to whom it is addressed, 
must not be divulged without the consent of the writer. 


(j) Every such hospital should employ a_ registered - 


harmacist. 
i recognized train 
preliminary training school. 
Mr. Harman said that the second sentence in clause (i) 
was inserted because it had been found that private letters 
had been handed to third parties and made use of for 
purposes for which they were never intended; they had 
got into the hands of insurance companies and solicitors 
and used as if they were expert evidence provided for the 
benefit of those third parties. 


Dr. F. G. Raupus (Stockport, Macclesfield, and East 


Cheshire) moved to alter subparagraph (b) to read: 


That each such hospital should be ahbie to command the 
services of such specialists as the medical board consider 
necessary. 


The hospitals in the Cheshire Division which he represented . 


wished, he said, to bring the matter to the notice of the 


Representative Body because they felt very strongly that 
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the power to make additions on the lines suggested by 
subparagraph (b) should rest, at any rate in some degree, 
with the existing medical staffs of the hospitals. The 
viewed with a certain amount of alarm the power whic 
the paragraph as it stood placed in the hands of certain 
members of lay boards of the hospitals of the North 
who were clamouring for an extension of the range of 
services, and they considered that unless there was some 
control by existing medical staffs of those hospitals there 
was some danger of the staffs receiving large, and to a 
certain extent unwelcome, additions to their numbers with- 
out their being consulted in the least. 

Mr. Harman said he had been in consultation with Dr. 
Ralphs upon the matter, and he agreed it would be unwise 
to force a sudden change of the kind that was feared. It 
would only require, however, a very small alteration in the 
wording of the paragraph to meet the position. The 
wording he suggested was: 

In every such hospital 

ist for men experienced in 
a) anaesthesia, (6) dental surgery, (c) dermatology, (d) ear, 
nose, and throat surgery, (¢) electrology, (/) gynaecology, and 
(g) ophthalmic surgery. 

Dr. Rates withdrew his amendment in view of this pro- 
posed new wording. 

Dr. Ratpns moved to alter subparagraph (e) to read: 
“For hospitals of 150 beds and under there should be one 
resident medical officer for every 50 patients.” The 
Cheshire Divisions considered, he said, that for the larger 
hospitals of more than 150 beds the provision of one 
medical officer for every 50 beds after the first 150 seemed 
somewhat excessive. 

Mr. Harman hoped the meeting would adhere to the 
principle of 1 in 50. 

The amendment was lost. 

The motion of the Hospitals Committee was carried 
unanimously. 


rrangements should 


Scheme for Formation of Local Hospitals Committees. 

Mr. Harman next moved the recommendation of Council 
relating to the scheme for the formation of local hospitals 
committees.. The scheme was set out in the SvpPLEMENT 
of May 3rd (p. 202). The scheme, said Mr. Harman, was 
based upon the practical experience of one of the largest 
Branches—namely, the Metropolitan Counties Branch— 
where they had had such a Local Hospitals Committee for 
the last two years. The arrangements made had worked 
extremely well, and he could confidently recommend the 
proposal for acceptance. 

Dr. Lynpon asked what relation it was proposed the new 
committees should bear to the present local voluntary 
hospital committees. Was it suggested that the new com- 
mittees should supersede them, or should act in collabora- 
tion with them? As they all knew, there were in various 
parts of the country local voluutary hospital committees on 
which hospital physicians and surgeons, general practi- 
tioners, county councils, and local corporations were all 
represented. In some areas—particularly in the case of 
Surrey, where Lord Cave was chairman—those committees 
had done quite good work, though it was true that in other 
areas they had done no work at all. 

‘Mr, Harman said the committees proposed to be formed 
were purely medical, and quite independent of the com- 
mittees formed under the Voluntary Hospitals Commission. 
No doubt they would work quite harmoniously with the 
voluntary hospital committees and in a friendly spirit, but 
they were purely medical in character and would represent 
medical opinion. 

‘The motion was agreed to. 

Mr. Harman moved that the remainder of the Annual 
Report of Council under “ Hospitals”? be approved, and 
this was agreed to. Mr. Biskop Harman was given a hearty 
Tound of applause on leaving the platform. 


“ BRITISH MEDICAL JOURNAL.” 

Dr. J. A. Macponap, in moving approval of the Report 
of Council under the heading “Journal,” said that on 
page 186 of the SuprLemeNr of May 3rd, 1924, would be 
found a statement of the work of the JouRNAL during the 


year, and he thought it disclosed a very satisfactory state 


of things: The success of the Journat had increased. 
(‘‘ Hear, hear.’’) The total pages issued during the year 
1923 numbered 308 more than in the year 1922; and in 
1924 for the first half-year there were 60 pages more than 
in the corresponding period for 123. During the war the 
contributing staff had been scattered, and it was only 
recently that it had been reorganized on a basis, from the 
point of view of strength, equal to the pre-war standard. 
The art paper plates had also greatly improved the Journat, 
and the Council considered that the extra cost was amply 
justified. (‘‘ Hear, hear.’”’) Linotype machines had also 
been introduced, and had been a distinct success. With 
regard to advertisements, he noticed a motion by the 
Hastings Division dealing with the question. That was one 
of the most difficult matters the Committee had to deal 
with, and as keen a discretion was exercised as possible ; 
if the mover would indicate some line which the Council 
could take to keep the advertisements as clean cs 
possible he would be much obliged. During the year Sir 
Dawson Williams had completed his twenty-fifth year as 
Editor of the Journar—(applause)—and he put it to the 
meeting without fear of contradiction that the position 
of the Journat now, as the premier medical journal, was 
due to the many years of unwearied sacrifice of his 
health and his life to its service. (Renewed applause.) 
Only those in direct contact with him knew how Sir Dawson 
Williams had sacrificed himself to the interests of the 
Journat, and he was glad to see that the Council had 
recognized that by making him the chief guest at the 
Council dinner last October. (Cheers.) . 

Dr. W. Dovetas asked whether the resolution passed at 
the Cambridge meeting for a continuance of the reports in 
regard to secret remedies had been given effect to. 

Dr. F. Rees asked whether it would not be possible to 
reserve a page of the Journax for contributions from the 
general practitioners of the country, whose views were of 
great value to the profession as a whole. 

Dr. Macponarp, in reply, said that the 
would be very glad to have contributions from general 
practitioners. The only difficulty was to get the general 
practitioners to express themselves to the JournNaL. With 
regard to Secret Remedies, the proposal was considered by 
the Journal Committee a short time ago, and by the Council 
itself, and they had come to the conclusion that at the 
present time it was not practicable to proceed any further. 
However, the question was kept constantly under 
observation. j 

The approval of the Report under this heading was 
agreed to. 


Control of Advertisements. 

Dr. T. Reep (Hastings) urged a more rigid control of 
the advertisements appearing in the JouRNAL. 

Dr. Macponatp said that the fact was that the Journa. 
took the lead in this matter of the strict censorship of 
advertisements. 

A motion by Hastings on the point was put to the 
meeting, but did not appear to have a single supporter. 


The Epitome of Current Medical Literature. 
Dr. J. Stevens (Edinburgh) moved: 

That the Council be asked to consider the question of 
extending and the Epitome of Current Medical 
Literature published in the British Mepicat Jourwat. 

The amendment was not proposed at all in a critical 
spirit. His Division quite recognized the excellence of the 
work of the editorial department, and the labour and 
difficulty there must be in traversing the wide field of 
current medical literature in many languages; but they 
thought the work should be overtaken more thoroughly 
and completely than had been possible in the past. 
Doubtless that would involve more work and more 
expense, but his Division was convinced that the 
editorial department, if it were put within its power, 
would be delighted to do the work; and as regarcs 
any additional expense he held that the Association 
was able to bear it, and that it was well worth the 
Association’s while to do it, because nothing would contri- 
bute more to strengthen the Association and increase its 
prestige, not only in England but in the dominions and 
all over the world, than to raise the JovurNax in all its 
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parts to the highest pinnacle of excellence. It was the 
great link which they could make increasingly strong 
between the members of the profession in the home country 
and those in the dominions, colonies, and dependencies to 
the furthest limits of the empire. ; 

Dr. Macpvonar, in reply, thanked Dr. Stevens for the 
friendly tone of his criticism. No one was keener on the 
matter than the Editor; it was one of the schemes he had 
evolved back in 1890; it was interfered with by the war, 
like many other things, but the staff was now working 


_ again, and it was hoped that the Epitome was steadily. 


improving. Its preparation was an encrmous task. Those 
who dealt with it had to go through hundreds of pages 
of foreign literature every week for the four pages of the 
JournaL. If the meeting desired to have a bigger and 
better Epitome it would have to be paid for—not only the 
expense of the increased size of the Jovrnat, but the ex- 
pense of the larger staff; and, of course, the postage 
expenses would also be increased. 

Dr. Stevens said that all his Division asked was that the 
Council should consider it. 

The motion was carried. 


_ PARLIAMENTARY ELECTIONS. 

In continuation of a discussion at a previous sitting 
Dr. P. Macponaxp directed attention to the position of the 
Parliamentary Fund. ‘The present position, he said, was 
not wholly satisfactory, nor worthy of the Association, and 
he hoped that next year a much larger measure of support 
would be forthcoming. He suggested that a special further 
effort should be made to impress the Local Medical Com- 
mittees with the importance of the Fund, and also that the 
Council. should look into the matter as to whether the 
Medical Defence Trust Fund could be used on its behalf. 

Dr. Ross (Buckingham) referred to certain difficulties in 
connexion with the position of medical’ men as _parlia- 
mentary candidates, the chief of which was that no one of 
the three political parties would go out of its way to push 
forward the claims of the doctors. 

Mr. E. B. Turner said that a medical man who went up 


to the House of Commons must practically abandon his, 


practice; so that it was necessary to have either men of 
private means or men who had retired; and men who had 
retired with a view to parliamentary life very often had 
only small experience of the difficulties of practice. It 


‘ought to be possible to compensate a medical member of 


Parliament to some extent for the loss he sustained in 
practice. - -- - 

Dr. G. H. Morse (Bournemouth), as representing the 
Division from which the original proposition came, sup- 


‘ported the proposal to put the Fund on a sounder footing. 


He hoped the Representative Meeting would make up its 
mind to support the Fund, and that every member would 
go back to his constituency strongly supporting it, and 
explaining what was not really well known. 

_ Mr. McAvam Eccrxs said the sudden and lamentable 
death of Sir Sydney Russell-Wells meant a vacancy in the 
representation of the University of London, and a loss of a 
medical member of the House of Commons. The by-election 
entailed the possibility that the elected candidate might 
have to face another (a general) election within six months. 
If the selected and elected candidate for the University of 
London were a medical practitioner this might throw a 
serious burden upon him or her, possibly some £500 in all. 
This was a strong argument in favour of the continuation 
and augmentation of the Trust Fund. 

Dr. Le Frxmine said that it would be quite absurd to 
expect to have a representative in Parliament holding their 
views, and yet having no political opinions and being quite 
unattached to any political party. At present they must 
try to fit the candidate to a constituency where they would 
get the best return for the limited means at their disposal. 
It had been stated that no political party would support 
a candidate who reserved his rights in medical matters 
but Dr. Brackenbury’s candidature was an answer to that, 
as was also Dr. Watts’s position in the last Parliament. It 
was up to those present to carry back these idees to their 
constituents and educate them to support the Fund. The 
use of the Defence Trust Fund for this purpose would hare 
to be very carefully considered. He would also remind them 


that every particle of the policy of the Association was for 
the good of the public as well as of the profession, and at 
present there was not a single representative in the 
House of Commons who would support every item of the 
Association’s policy. 

The Annual Report of Council under “ Parliamentary 
Elections ’? was then adopted, and the meeting adjourned 
at 5.30 p-m. . 


Tuesday, July 22nd. 
MEDICAL ETHICS. 
Indirect Met!ods of Advertising. 
Dr. Lancpon-Down (Chairman of the Central Ethical 
Committee) moved the approval of the report of that com. 
mittee on indirect methods of advertising (Appendix IT of 
Annual Report of Council: see SuppLEMENT, May 3rd). Out 
lining the attitude which the Council held on this matter, 
he said that there were two possible attitudes towards pro- 
fessional advertising. One was a position of complete free- 
dom, and the other some method of restriction on adver- 
tising. At present medical practitioners were subject to 
certain restrictions. Restriction might be imposed either 
by professional or public opinion, or by professional law, 
The grounds for regarding professional advertising as an 
evil were strong and simple. First, there were the 
grounds which were based on the public interest. Those 
grounds were that the basis of professional reputation should 
not be the self-praise of the individual practitioner, nor 
the praise and appreciation of those who were very poorly 
qualified to judge, and who might in addition base their 
opinion upon grounds which were not worthy, or subject to 
bias. Nor should the reputation of a practitioner be based 
upon the frequency of his appearance in the press, whether 
by photograph or headlines. On the professional side, it 
was well that a professional reputation should be based upon 
the esteem of one’s colleagues and on solid, quiet work. 
That was important for the harmonious relations of work im 
the profession, and it was important in order to maintain 
professional ideals. Those were the simple grounds on which 
the Council had acted up to the present, and it was intended 
to maintain the attitude that advertising should be sup- 
pressed as far as possible. But if there were to be restric- 
tions it was the view of the Council that those restrictions 
must be applied all round. They could not choose grades 
or ranks or branches in the profession and say, “ Here 
there shall be no advertising, but here we will turn away 
the eye and allow any advertising to be done that may be 
desired.”? If once that was permitted the inevitable result 
would be that the whole thing would go by the board. 
What had the Council done in reference to the acknow- 
ledged recrudescence and increase in recent years of the 
practice of publicity through the press? The first thing it 
did was to refer the matter to the Central Ethical Com- 
mittee, and that committee said it would look into the 
matter and see what could be done. At that time the 
attitude of the Ethical Committee on the matter of adver- 
tisements was quite determined. It thought the best thing 
to do in the first instance was to approach the General 
Medical Council and ask that body—the governing body in 
the profession—to let it be known that it disapproved of the 
new form of advertisement, and that it would treat adver- 
tisements of that kind in the same way as it would treat 
the more ordinary direct advertisements which were banned 
many years ago. The reply of the General Medical Council 
to the letter of the committee was that it did not see its 
way to make a pronouncement of that kind, and all it could 
do was to deal with cases of complaint that were brought 
before it. The committee felt it would be an extremely 
risky and invidious act to take up before the General 
Medical Council particular individuals without knowing 
what the attitude of the Council on the matter would be. 
It was therefore decided to raise the question first of all 
before the Representative Meeting, and, as a result, before 
the profession at large, by drawing up a report on the 
matter; but before the report was issued to the Representa 
tive Body, Dr. Bolam, the Chairman of Council, in his 
capacity as a direct representative of the profession as @ 
whole on the General Medical Council, raised the subject 
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officially before that body. The Central Ethical Committee 
thereupon, naturally, did nothing for the moment, but the 


result of Dr. Bolam’s action was that a special committee . 


was appointed and a new edition of the Warning Notice 
on the subject of advertising was drawn up and issued. 
‘That action and that notice could be regarded from two 
points of view: first, as an expression of the attitude and 
policy of the General Medical Council, with which he 
thought everyone must agree as being in direct harmony 
with their own wishes and action; and, secondly, as to the 
form the notice should take, which was a matter of rather 
less importance and one on which they were entitled to 
preserve an open mind. What was the Council of the 
Association doing now in view of the new position? The 
Council’s attitude now was that it should treat the matter 
as a live part of their professional law. One Branch which 
had approached the Ethical Committee on the matter stated 
that the Council was making distinctions between consul- 
tants and general practitioners, but he could assure the 
members that was not so. The Council would deal on equal 
lines with all grades of the profession. As regarded the 
difference between members and non-members, there must 
be some distinction. They would expect their Divisions to 
support them in any action they took in trying to improve 
the conduct of their own members, but they could not very 
.well do that with non-members when, as far as they knew, 
the action of the General Medical Council towards non- 
members was lax and they were let off scot-free. Now, 
however, they would deal with all complaints received with 
regard to the conduct of members through their ethical 
machinery, and they would take such action as they might 
-be advised to be appropriate to the particular case in regard 
to non-members about whom complaints were received. 
(“ Hear, hear.””) Turning to the report, the report was 
quite subsidiary to the main thing, which was the new policy 
of the General Medical Council. The report had, however, 


been edited and brought up to date since the action of the 


General Medical Council, and it was now submitted to the 
Representative Meeting for approval. The general pur- 
pose of the report was an endeavour to clear their own 
minds, because, although the general principle might be 
very simple and easy, the application of it was extra- 
ordinarily difficult. They had therefore tried to see how 
the public interest could be conserved in spite of restric- 
tions on professional publicity, and how they could har- 
‘monize the new law against indirect advertising with the 
practical exigencies of life and practice. That was the sort 
of thing that had been attempted in the report which was 
laid before the members. By all means let them amend it 
if mistakes were found in it, but let them accord their 
hearty approval of the new action of the General Medical 
Council. In his opinion it might even be advisable that 
some resolution should be passed by the Representative 
Meeting expressing approval of that action. 

_ Dr. Fornerems. (Brighton) moved that, in view of the 
fact that no distinction was made in the dictum of the 
General Medical Council nor in the report of the Couicil 
of the Association between intra- and extra-professional 
advertising by members of the medical profession, the 
report on indirect methods of advertising be referred back 
for amendment. His Division, he said, was thoroughly in 
agreement with the principle that something should be 
done to stop the blatant form of advertising that was going 
on, but there were one or two minor points and one sub- 
stantial point at which he would like to see the report 
altered. Paragraphs 6 and 8 were considered by his Divi- 
sion to be contradictory. Paragraph 6 said in the broadest 
terms that the word “ advertising’? in connexion with 
the medical profession must be taken in the broadest sense, 
but paragraph 8 made exceptions, and said that certain 
things were allowed. He thought it would be an improve- 
ment if the positions of those paragraphs were reversed, 
so that the exceptions came first and the broad statement 
afterwards. Dr. Fothergill also suggested that the words 


in the middle of paragraph 14 were unnecessary in view of 
paragraph 13, because it was unnecessary to say that a 
man, because he advertised, was inferior professionally. 
That did not follow; his conscience might be inferior, but 
In the last sentence of 


not his acumen as a medical man. 


paragraph 15 he suggested the addition, after the first . 
word of the sentence, ‘If,’ of the words ‘‘it were generally 
recognized that.’”? Those were small matters, but the im- 
portant point arose on paragraph 12. In paragraph 9 the 
question of taking one’s position as a vitizen was raised, 
and it was said that there was no need to advertise; but 
as a matter of fact, if one took the chair or read a paper 
at a public meeting, that in itself was a form of advertise- 
ment, which it seemed impossible to avoid. On para- 
graph 12 he had suggested to the Council that before the 
report was issued the Press Association might be 
approached. The press did not want the advertisement 
of an inferior practitioner, but it did want an adequate 
medical opinion; and the argument of the press was that 
if a medical man was allowed to go to the Church Congress 
and speak openly on birth control there was no reason why 
he should not be allowed to put in a letter over his 
signature; and personally he could see no answer to it. 
It was sometimes said that the opinion of an eminent 
physician or surgeon was just as valuable without his 
signature as with it; but from the point of view of the 


‘ press that was not so, because the public paid much greater 


attention to an article if it was signed by a well known 
specialist. There was a suggestion and a challenge from the 
press that the Association, through its central office and 
its local organizations, should issue official statments on 
questions of moment in order to voice the considered 
opinion of the profession. He would like to see the Asso- 
ciation take up that challenge, and make arrangements 
in the local Division areas and at the head office for 
dealing promptly with matters of medical and social interest 
that came prominently before the public, by having an 
authoritative committee or individual to undertake the 
duty of expressing on behalf of the central office, or on 
behalf of a local Division, an authoritative statement 
which would carry the weight which the public desired. 
He therefore urged the Chairman of the Ethical Com- 
mittee to accept the challenge, and if he would not do so 
he urged the meeting to return the report. 


Dr. M. H. H. Vernon (Chichester and Worthing) asked 
whether Dr. Fothergill suggested that when a dictum of 
general interest was made by the Division it should be 
signed by the secretary or appear without the name of an 
official. 

Dr. Forneremt said that was entirely a matter for the 
Ethical Committee to decide. He suggested the press might 
say: ‘“ We have consulted the British Medical Association 
through its local Division, and have received the following 
opinion ’’—no names being given. 


Dr. VeRNon said that some years ago it was decided by 
his Division that -all practitioners should be advised to put 
‘up their fees and that a notice to that effect should be put 
in the local papers. It fell to him, as chairman or secre- 
tary, to sign the notice, and most people understood that 
it was a decision of the Division, signed by an official, but 
some made nasty remarks implying that he was dictating 
to the local doctors. 

A. Lynvon (Guildford) said Dr. Fothergi great 
Pn ook to wand 6 of the Central Ethical Committee’s 
report—giving its opinion that the word “ advertising” | 
in connexion with the medical profession must be taken in 
its broadest sense, to include all those ways by which a 
person is made publicly known, either by himself or by 
others without his objection, in a manner which can fairly 
be regarded as “‘ for the purpose of obtaining patients or 
promoting his own professional advantage.’’ He thought 
it was a good suggestion to put paragraph 8 before para- 
graph 6, and there was no reason why paragraph 14 should 
not be put higher up. He could not see that paragraphs 6 
and 8 were contradictory—6 referring to advertising for 
the purpose of obtaining patients, and 8 referring to inter- 
professional advertising. He could not see anything in the 
resolutions of the General Medical Council which referre] 
to what was called interprofessional advertising. The report 
had not been drawn up hurriedly; it had been discussed by 
the Central Ethical Committee for over two years and been 
revised time after time. The considered opinion of the 
Committee had been endorsed by the Council. 
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Dr. Bracxensury said Dr. Fothergill appealed to the 
Chairman of the Ethical Committee to alter paragraphs 12 
and 13 before the document was officially promulgated on 
behalf of the Association, and on those points he was in 
essential agreement with him. The other points were of 
minor importance. He (the speaker) asked the Chairman 
of the Ethical Committee, not necessarily to take back 
12 and 13, with a view to the whole document being recon- 
sidered, but to ask the Representative Body to give the 
Council power to modify them in some respect. As they 
stood they would be of too much effect or of no effect at all, 
according to° how the exception was interpreted. It was 
agreed that at times it was in the public interest, and often 
in the interests of the medical profession, that certain 
doctors should write a letter to the papers upon some ques- 
tion of public interest. He thought the iniquity of the 
journalist or the doctor consisted in putting in the address 
or the photograph. The name by itself as a signature to 
the letter ought not to come under the ban which the strict 
interpretation of paragraph 12 would enforce. There was 
no use saying that the anonymous letter carried the weight 
of a signed letter. He hoped the Representative Body 
would ask the Council to reconsider the wording of para- 
graphs 12 and 13. Journalists looked at these things not 
from the medical but from the journalistic point of view. 
The last part of paragraph 12 stated that there might be 
rare exceptions; it depended on how that was interpreted. 
If there were rare exceptions it was open to every man to 
consider that his case constituted such an exception. The 
fact must be faced that a signed letter carried more weight 
than an anonymous letter. What ought to be barred was 
the insertion of the address or a portrait. On the insurance 
question he felt it necessary, in the interests of the pro- 
fession, to write certain letters to the Times, signed by his 
own name; Mr. Bishop Harman had done the same with 
regard to hospital policy. Where was the line to be drawn? 

Dr. P. MacponaLp, as a member of the Ethical Com- 
mittee, appealed to its chairman to consent to have para- 

raph 12 referred back. On this occasion, at least, Dr. 
Fothergill seemed to have been speaking sound common 
sense. He did not believe that paragraph 12 would carry 
the public. 

Sir Jenner VERRALL said that with regard to the first 
part of the Warning Notice of the General Medical Council 
the words “directly or indirectly”? were not intended 
to bear the meaning which Dr. Fothergill ascribed to them. 
The General Medical Council desired to strengthen the 
Warning Notice so that it covered indirect advertising, 
whereas the notice in its old form only dealt with direct 
advertising and not with the fine shades of objection in 


_ indirect advertising. He recognized Dr. Fothergill’s wish 


that the profession should check advertising without check- 
ing the reasonable desire of the public to be afforded all 
necessary information. But the man who advertised did 
not do so because he was tempted by the press, but for 
his own advantage. This was on all-fours with dealing with 
infractions of the law of libel. In that case there was a 
jury which, guided by the judge, made the decision. 

ere a collection of common-sense men (the General 
Medical Council) had to decide whether this was a proper 
thing or not. He did not think any guidance could be laid 
down whereby the strict letter of the law could be applied 
to medical men. When a matter of complaint came before 
the General Medical Council that body would have to 
decide whether under the terms of its notice this was the 


‘kind of thing which an individual should or should not have 


done. The General Medical Council would have to take its 
own view on each particular case. 

Dr. Lanepon-Down did not regard this as a very serious 
attack upon the report. In the main Dr. Fothergill wanted 
pretty much the same things as the Committee wanted. 
The real difficulty was, as Sir Jenner Verrall had said in 
other words, that advertising consisted of two parts: (1) the 
act of getting publicity or allowing publicity to be got: 
(2) the motive behind it. The General Medical Council had 
to judge whether the accused person followed the practice 
of advertising. That was an important element in the 
judgement of the case. He had no objection to taking back 
paragraph 12 for consideration, but the Committee was not 


4 


very much in conflict with Dr. Fothergill as to this. Dr, 
Fothergill recognized the fact that it was not necessary 
that individual names should appear in articles or letters 
in the press, because this work could be done corporately 
by the Division. But part of Dr. Fothergill’s speech was 
quite ill directed. He had spoken of paragraph 12 as if 
it dealt with people who addressed meetings on medico- 
sociological questions; it did not. Where the information 
was a question of fact it did not matter at all who wrote 
it; it was only when it was a question of opinion that the 
name was of any importance; the importance of the name 
in this connexion related to the standing the man held in 
the profession, and that was not a thing which could be 
well judged by the casual reader of a newspaper. The Editor 
could vouch for the standing of the man in his profession, 
his appointments, and the sort of work he had done in the 
profession. The Committee had always drawn some dis. 
tinction between the appearance of the name and the 
addition of the address and perhaps a portrait. The Com. 
mittee had often to examine books on semi-medical topics, 
but it always required that neither the address nor a por. 
trait should be given, and held that the elaboration of titles 
or appointments should be avoided. There was no great 
urgency for the report to go out; and he was prepared to 
take it back for reconsideration. 

The CuarrMan oF Councit said that with a view to ascer- 
taining what the Representative Body thought should be 
their course of procedure during the next twelve months, 
he would like to have a general endorsement or the reverse 
of the report as a whole. Neo one could have helped noticing 
that there was a great deal of not merely passive resistance 
but active defiance of what they thought was the proper 
professional opinion. He thought the meeting should 
endorse the main report, and give some indication of the 
lines on which it wished paragraphs 12 and 13 modified. 
They looked to Dr. Fothergill to help in some constructive 
alteration. 

Mr. BrsHor Harman thought that the report as a whole 
was a very good thing, but that paragraph 12 as it stood 
was a real blemish and so obviously impracticable and 
wrong that it put the whole thing out of perspective, 
They as doctors knew quite well that the dicta and the 
directions they gave to their patients were of weight 
according to the personality behind them, and it was the 
same when they made communications to the public 
generally. A letter to the press by a medical man using 
an anonymous signature carried no weight. He would like 
to bring to their recollection the words of a famous dictum: 
‘*In a speech there are three things that matter: what is 
said, how it is said, and who says it; but the last is the 
only thing that really matters.’” The principle applied to 
articles in the press. The kind of way in which he would 
wish the report to be amended would be that there should 
be a direction that it was not necessary to give such inform* 
tion of a writer’s work as a medical practitioner or of his 
domicile as would direct the attention of the readers of 
the letter or article to his personal work, and that so far 
as possible anonymity should be preserved, but where this 
would destroy the value of the communication the writer's 
name should be given without his address. In every cas’ 
the publication of photographs should be barred. 

Dr. Fornerem, in reply, said his suggestion was that 
paragraphs 9, 12, and 13 of the report, which dealt with 
public and sociological problems, should be sent back with # 
view to further consideration. 

The CuarrMAN suggested the motion should be put in the 
following terms, and Dr. Fornercrt agreed : 

That the Council be requested to reconsider paragraphs 9, 12 
and 13, dealing with anonymity in the press, so as to make moré 
clear the occasions when and conditions under which it & 

rmissible to depart from it, but that the Report on Indirect 

Methods of Advertising contained in Appendix II be generally 

approved in other respects. 

The amendment by Brighton was passed in these terms. 

Mr. Bishop Harman moved to delete “ paragraph 9” 
from the above resolution. It was, he thought, undesirable 
that paragraph 9 should be sent back. This was seconded. 

This amendment was carried, and the resolution as thus 
amended was agreed to. 
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Iuportant Norices.”” 
Dr. C. J. Krrx (Darlington) moved: 


That the present procedure adopted by headquarters in 
dealing with cases arising under the heading of ‘“ Important 
Notices,” as regards conformity by the Division reporting the 
case with the Ethical Rules of the Association, is wasteful of 
time and opportunity; and is calculated to destroy any power 
which the Divisions or Branches may have in bringing the 
matter in dispute to a satisfactory ending. 


It was an unfortunate thing, he considered, that under 
the Ethical Rules at present prevailing sixteen days’ notice 
had to be given, and a copy of the agenda and report sent 
to each member of the Division before a meeting could be 
held for the consideration of the report. The delay of 
sixteen days between the meeting of the Executive Com- 
mittee and the meeting of the Division was, in the opinion 
of the constituency he represented, unwarrantable, and he 
thought the Council would be well advised to drop it. 

The CuarrMan directed that the discussion ov this subject 
should not be reported. 

Dr. G. I. Srracnan (Cardiff), Dr. R. W. Srocks (West 
Bromwich), and others supported the motion, and, Dr. 
Boram and Dr. Lancpon-Down having replied to the dis- 
cussion, it was agreed to refer the matter to the Council. 


Pvustic HeattH APPOINTMENTS AND BINDING 
RESOLUTIONS. 

Dr. Joun Stevens (Edinburgh and Leith) had a resolution 
on the agenda expressing the inadvisability of adopting 
binding resolutions under ethical rules with reference to a 
scale of minimum salaries for public health medical officers, 
but as another motion covered the point he withdrew it. 


ELEctTIons. 

Towards the conclusion of Saturday’s meeting the Chairman 
announced that the result of the election of Deputy-Chairman 
of the Representative Meeting. The contest, in which there 
were four candidates, had resulted in the return of Dr. C. O. 
HawTHoRNE of Marylebone. The Chairman said that the 
figures of the voting would be available to the candidates, but 
not to the general meeting. 


(The unopposed returns of Dr. H. B. Brackensury as 
Chairman and of Mr. N. Bishop Harman as Treasurer had 
already been announced and have been reported in the course 
of the proceedings.) 


The results of the election of twelve members of Council 


by grouped representatives were announced by the Medical 
Secretary as follows : 


Dr. G. B. Hititman, North of England, Yorkshire. 

Dr. I. W. Jounson, Lancashire and Cheshire, North Lancashire 
and South Westmorland. 

Dr. J. W. Bonz, East York and North Lincoln, Cambridge and 
Huntingdon, Essex, Midland, Norfolk, South Midland, Suffolk. 

Dr. T. Riptey Baitey, Birmingham, North Wales, Shropshire an 
Mid-Wales, South Wales and Monmouthshire, Staffordshire. 

Mr. E. B. Turner, Metropolitan Counties, Inner Group. 

Dr. W. Paterson, Metropolitan Counties, Outer Group. 

Dr. C. E. 8S. Freminc, Bath and Bristol, Dorset and West 


Hants, Gloucestershire, South-Western, West Somerset, Wiltshire, 
Worcestershire and Herefordshire. 


Dr. S. Morton Macxenziz, Kent, Oxford and Reading, Southern, 
Burrey, Sussex. 


Dr. C. E. Dovetas, Aberdeen, Dundee, Edinburgh, Fife, Northern 
Counties, Perth. 


Dr. J. McGrecor-Rosertson, Border Counties, Glasgow and West 
of Scotland, Stirling. 


Dr. R. B. Manon, Connaught, Leinster, South-Eastern of Ireland. 
Dr. J. Munster, Ulster. 


Dr. I. W. Johnson and Dr. T. Ridley Bailey were clected as the 
result of contests in their respective groups; all the others were 
unopposed. 


It was also announced that the following nad been returned 
as the eight members of Council elected under By-law 53 and 
Standing Order 46: 


Dr. J. A. Macponarp. 
Dr. H. G. Dar. 

Mr. H. Sovurrar. 
Mr. McApam Eccues, 


Dr. E. R. 
Dr. Lanepon-Down. 
Dr. G. W. Miter. 
Dr. C. Sanpers. 


AFFILIATION OF THE CANADIAN 
MEDICAL ASSOCIATION. 


REPORT OF THE DELEGATES TO CANADA. 


Tue following is the text of the report of the delegates, 
Sir T. Jenner Verrall and Dr. Alfred Cox (Medical 
Secretary), who went to Canada at the request of the 
Council of the British Medical Association to discuss 
the project for the affiliation of the Canadian Medical 
Association with the British Medical Association. 
The proposal received the unanimous approval of the 
Canadian Medical Association at its annual meeting in 
Ottawa on June 17th. As will be seen from the report 
printed at page 53, it was approved by acclamation, 
all the representatives standing, at the meeting of the 
Representative Body of the British Medical Associa- 
tion on Monday last (July 21st). 


In presenting the report of our mission to the Canadian 
Medical Association it will be helpful to recall briefly the 
facts which led to the sending of the delegation. During 
the past few years correspondence with many members of 
our Association in Canada and visits from some of them 
have made it clear that an influential section of the Cana- 
dian profession would welcome close and more formal rela- 
tions with our Association. On our side certain facts had 
drawn attention to the special nature of our relations with 
Canada as compared with the other Dominions. . The grow- 
ing strength of the Association in Australia and the happy 
‘result of our efforts to satisfy the aspirations of our 
Branches there as regards their right to hold property; the 
great prosperity of the New Zealand Branch ; the interesting 
situation in South Africa, where the South African Com- 


-mittee is making a determined effort to consolidate and 


extend the influence of the Association in South Africa; the 
establishment of new Branches and the growth of old ones. 
in Colonies and Dependencies all over the world: all these 
dacts tended to make the position of Canada stand out dis- 
tinctly as the weak point in the claim of our Association to 
represent the British medical profession over the whole 
Empire. 

The Association has held two very successful Annual 
Meetings in Canada, in 1897 at Montreal, and in 1906 at 
Toronto, and if these had been energetically followed up it is 
possible that the Association might have been inCanada what 
it is in the other Dominions—the only practicable medical 
organization. But the fact is that at the present time, out 
of a medical population of about 9,000 in Canada, there are 
only 374 members of the British Medical Association, and 
though there are nominally five Branches of the Association, 
these exist only on paper, have held no meetings for years, 
and, as we found by personal inquiry, have no chance 
whatever of functioning as Branches. 

In these circumstances the suggestion of a possible affilia- 
tion led to a warm invitation from the Canadian Medical 
Association to send delegates to discuss the question, accom- 
panied by an equally pressing invitation that our Associa- 
tion should hold an Annual Meeting in Canada at Winnipeg, 
preferably in 1927. This latter invitation was cordially 
endorsed by the Manitoba Provincial Medical Association 
and the Winnipeg Medical Society, constituent bodies of the 
Canadian Medical Association. 

The Council, realizing that further progress could only be 
made through personal contact, appointed us to visit Canada 
and offer affiliation to the Canadian Medical Association on 
lines which were laid down as a basis for negotiation in a 
scheme which is appended. 

Before going further it will be necessary for us to say 
something about the constitution and history of the Cana- 
dian Medical Association and the problems facing it, because 
there are certain fundamental conditions which must be 
realized by anybody who wishes to understand the question 
of medical organization in Canada. " 

The Canadian Medical Association was formed in 1867, 
but it led a somewhat obscure existence until the last twe 
years or so, when the present Secretary, Dr. T. C. Routley, 
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was appointed and it entered on a new phase. Medical 
organization in Canada has followed the line of political 
organization. Canada is divided into nine provinces, each 
with its own parliament and each with problems of its own 
and a strong desire for autonomy. In 1867 the provinces 
were federated and a Dominion Parliament established, but 
many things which in our country are regulated by Parlia- 
ment for the whole kingdom are in Canada regulated by 
the separate provincial parliaments. It is natural, there- 
fore, to find provincial medical associations, each with a 
personality of its own and a suspicion of anything in the 
way of centralization, and the main difficulty of making a 
strong Dominion Association has been and is to overcome 
this suspicion and persuade members of the profession of the 
necessity for a powerful national organization. 

In the Province of. Quebec, Montreal—the seat of McGill 
University and the largest city in Canada—is the natural 
centre of medical education and activity, but the province 
has a population which is three parts French-Canadian, and 
the French-Canadians (doctors included) love the old tradi- 
tions, think and speak mainly in French, and are inclined 
to organize themselves as French-Canadians, with the 
accent on the French. There is, in fact, a strong 
association of French-speaking doctors of Quebec Province, 
which draws its inspiration and outside teachers and 
speakers mainly from France. Religion enters largely into 
this question, for the French-Canadian is a strong Roman 
Catholic and the Church is very powerful in Quebec 
politics. There is a French (and Roman Catholic) 
University of Montreal, which turns out more doctors 
than McGill, and whose medical instruction, books, 
and inspiration are mainly French. There is another 
Catholic University at Quebec, the Laval University. 
As the French-Canadian birth rate is much higher 
than that of the English-Canadian, it will be seen that 
the very delicate and difficult sociological problems to 
be faced by the organizers of a national medical organiza- 
tion are not likely, in the Province of Quebec at any rate, 
to be essened in the immediate future. 

The headquarters of the Canadian Medical Association are 
at Toronto in Ontario, which province has been most active 
and successful in medical organization. The language and 
religion questions are negligible in this province, but even 
in this, the most thickly populated of the provinces, it must 
be realized that, outside Toronto and one or two towas, it 
is rural in a sense compared with which most of our ryral 
areas might be called densely populated. Manitoba, the 
only other province visited by us, has only one urban centre, 
Winnipeg, the rest of the vast area of the province being 
entirely given over to agriculture or still in its primitive 
uncultivated state. 

The provincial associations are made up of local medical 
societies, each of which has gradually been brought into 
affiliation with the provincial associations, now affiliated 
with and, in effect, forming the Canadian Medical Associa- 
tion. The local societies correspond in a way with cur 
Divisions, but with an important difference. While most 
doctors will join their local society, it has been difficult to 
get many of them to see the necessity of joining the pro- 
vincial association, and still more difficult to get them to 
join also the Canadian Medical Association. With us a 
doctor joins the British Medical Association and thereby 
becomes a member of his Division and Branch. In Canada 
a doctor joins his local society and may or may not join the 
others. The Canadian Medical Association has now made it 
a rule that before a doctor can join that body he must be 
a member of his local and provincial associations. This 
has gone far to strengthen all the bodies concerned, though 
the subscription question has often proved a stumbling- 
block, as will be realized when we state that the composite 
fee is 30 dollars (about £6), divided equally between the 
three bodies. 

The difficulties of organization of a national association 
in Canada cannot be un unless one has some idea 
of the enormous distances to be travelled. To attend 
council or committee meetings in Toronto means for nearly 
every member outside that city an all-night journey, and, 


for many, journeys ranging from one to four days in the 
train each way. 


We saw sufficient of the work of the Canadian Medical 
Association and of its principal officers and officials - to 
convince us that the building up of a great national medical 
organization is proceeding steadily and successfully, and 
we believe we did something, by quoting our own ex 
rience, to convince some of those who might have been 
lukewarm about the national idea—though keen enough 
about their provincial and local organizations—that a 
strong national organization is essential. 

We had good reason to appreciate the wisdom of the 
Council in deciding that we should arrive in Canada at 
a date early enough to permit us to see something of the 
country and of the Canadian profession before we had to 
meet the Council of the Canadian Medical Association 
at Ottawa. It was, we are sure, largely due to this oppor. 
tunity that our task at Ottawa was made so easy. On more 
than one occasion prominent members of the Canadian 
Medical Association alluded to the way in which we had 
prepared the ground, and on the last occasion on which we 
addressed a meeting of the profession, at Port Arthur at 
the head of Lake Superior, a speaker said, with the marked 
approval of the audience, that though the idea of closer 
union with the profession in the old country had been in 
the minds of many of them it could never have culminated 
as it had done if the definite move had not been made from 
our side by means of delegates who had a comparatively 
free hand and who, by preliminary observation and dis 
cussion, had made the reception of the proposals 4 
certainty. 

Our first official reception was at Quebec, on June 2nd, 
two days after our arrival, when a dinner was given to 
us by the local doctors, under the chairmanship of Dr, 
W. H. Delaney, who was supported, in addition to his 
local colleagues, by Dr. A. T. Bazin, treasurer of the 
Canadian Medical Association, and Professor Simpson, 
Secretary of the Medical Faculty of McGill University, 
who had motored from Montreal, a distance of 180 miles, 
to be present at this first function and to take us to 
Montreal. Without going into details, which we said we 
must reserve for the Council of the Canadian Medical 
Association, we gave the company a general idea of our 
mission, and Dr. Bazin put into a nutshell what we after. 
wards discovered for ourselves to be the general feeling— 
namely, that the desire for closer union was there and only 
needed formal expression. 

At Montreal, on June 5th, we were entertained to dinner 
by about forty representative doctors, including several 
prominent French-Canadians. The chair was taken by 
Dr. W. G. Reilly, Chairman of the Executive of the 
Canadian Medical Association, and we had a very warm 
reception. We again took the opportunity of stating the 
objects of our mission, and also of talking over the subject 
with the many influential Canadian Medical Association 
workers who were present. 

At Toronto, which was visited next, we were publicly 
entertained by the profession on two occasions. First om 
Jure 9th at the York Club, by Dr. A. Primrose, C.B,, 
Dean of the Faculty of Medicine, Toronto University, 
and an old member of our Association. There were 
about forty present, including the Chancellor (Sir William 
Muloch), and the President of the University, both of whom 
welcomed us officially. The Jatter, Sir Robert Falconer, at 
Edinburgh graduate, referred to the decreasing number 
of Canadians who were now taking their medical educa 
tion in Great Britain and to the corresponding increased 
difficulty of keeping up the old intercourse and feeling 
of family interest. He laid great stress, as was done om 
many subsequent occasions, on the necessity for the old 
country doing its best to attract men by its post-graduate 
facilities. 

On June 13th we: were entertained to dinner by the 
Toronto Academy of Medicine (which would correspon 
to a British Medical Association Division) in their ow? 
handsome building. There were over one hundred presenty 
including seven women doctors. The chair was 


by Dr. Harley Smith, President of the Academy, and ouf 
health was proposed by Major-General J. T. Fotheringy 
ham, ©.M.G., an old member of our Association and an 
ardent supporter of everything calculated to bind the 
Dominion and the old country together. The reception 
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given to all allusions to the affiliation scheme was exceed- 
ingly cordial. 

We pass over many other manifestations of hospitality 
shown to us on every conceivable occasion and come to 
the Ottawa conjoint meeting of the Canadian. Medical 
Association and Ontario Medical Association, at which, 
on Tuesday, June 17th, we had the opportunity of 
discussing our plan in detail with the Council of the 
Canadian Medical Association. Dr. J. F. Kidd of 


‘Ottawa, the President, was in the chair, and there was a 


large attendance from every part of Canada, including 
many we had already met. We explained at some length 
our document, which had previously been circulated, and 
the meeting took it clause by clause. 

A little explanation was needed as regards Clause 4 
Important Notices) and as to what would become of our 

ranches which now exist (on paper) in Canada. The 
approval of the plan in principle and of the document as 
it stood was moved by Dr. A. Primrose, who said this was 
an historic step that would, he believed, have important 
consequences which none could foresee, and he believed 
the step would be heartily approved by every member of 
the Canadian Medical Association. Dr. F. N. G. Starr 
of Toronto (who was the Honorary General Secretary of 
our Meeting at. Toronto in 1906) seconded, and said the 
document was characteristically British, inasmuch as it 
gave far more than it asked, though history had shown, 
and would, he thought, show in this instance, that such a 
policy usually paid well in the end. Dr. E, St. Jaques of 
Montreal, a professor of the French University of Montreal, 
asked to be associated with the motion, and said he hoped 
that Clause 6 foreshadowed a great extension of the post- 
graduate facilities to be made available to doctors from 
Canada and other British Dominions. The motion was 
carried unanimously and enthusiastically, and we expressed 
our great satisfaction at this successful termination of our 
mission, remarking, however, that just as the decision that 
day needed endorsement by the general meeting of members 
next day, so the document would require to be approved 
by our Representative Body, though we had as little doubt 
about the result in the one case as in the other. The 
general meeting, on June 18th, affirmed the decision of the 
Council without discussion, unanimously, and with loud 
applause. When at a general session that same afternoon 
we described the scheme in detail to a large meeting our 
reception was most gratifying. 

Certain points of detail in the scheme were left for settle- 
ment by the officials of the two bodies, but it was made clear 
that so far as the Canadian Medical Association is concerned 
they like the scheme and are prepared to do everything in 
their power to make it a success. On several occasions 
inquiries were made as to the special terms on which under 
the scheme the British Mepicat Journat can be obtained 
by members of the Canadian Medical Association, and it 
seems very probable that this will be a very popular feature 
o%f the scheme, leading to many new subscribers to our 

The scheme now being fully and formally adopted by the 
Canadian Medical Association, we would urge that no time 
te lost in making it practically operative. Technical 
approval cannot be given on our side until the Annual 
Representative Meeting, 1925, but if, as is to be expected, 
the Representative Body at Bradford approves the course 
taken by the Council, we would suggest that the Representa- 
tive Body be asked to authorize the Council to put the 
scheme into operation at once pending formal approval in 
1925. If the iron be not struck while it is hot much of the 
value of our visit may be lost. 

On the evening of June 19th we were guests at the 
smual dinner of the combined Dominion and Provincial 
Associations. There were about 350 present, and there was 
only one toast, that of the British Medical Association, 
Which was proposed by Sir Robert Borden, the veteran 
statesman of Canada, who not only made a fine speech but 
led the ‘three cheers and a tiger’? with which it was 
received. This most successful function seemed to put the 
final seal of approval and satisfaction on our mission, and 
We felt as proud of the reception of the toast as our members 
tt home would have been if they could have been present. 


_but making it apply to ‘‘ some convenient date.” 


We had dealt at the Council Meeting of the Canadian 
Medical Association with the question of the invitation to 
‘hold a meeting of the British Medical Association in Canada 
‘in 1927 or some near year. Our explanation of the 
difficulties was received very sympathetically, and though 
the members of the Council made it clear that they would 
welcome a visit from us at any time, and the sooner the 
better, they realized that it was impossible for us in the 
circumstances to make any promises. This question came 
‘up again at Winnipeg on June 25th, when the matter was 
‘discussed with the Council of the Manitoba Medical Associa- 
tion. They brought in a resolution repeating the invitation, 
The 
sincerity of the executive in tabling this motion and the 
cordial way in which it was received left us with no doubt 
that if we ever see our way to accept the invitation the 


‘meeting would be a very successful one and would be most 


popular in Canada. Now that the position is thoroughly 
understood we recommend that the existence of a standing 
invitation to hold a meeting of the British Medical Associa- 
tion at Winnipeg be kept in mind in the hope that circum- 
stances may permit of its acceptance at some not too far 
distant date. 

Two special compliments paid to us as representatives of 
our Association deserve particular mention. While we were 
in Ottawa the Governor-General, Lord Byng of Vimy, 
invited us, with several other distinguished guests, to 
luncheon, and exhibited great interest-in the object of our 
mission; and the Manitoba Medical Association, which has 
just taken power to elect honorary members, elected us as 
the first among six gentlemen specially selected for that 
honour, a compliment we greatly appreciated. oigs 

In concluding this record of the cordial and indeed 
enthusiastic reception of your delegates, and of the success- 
ful conclusion of the mission entrusted to us, we think it well 
to make a few general observations. In the first place we 
believe that the desire on the part of our Canadian 
colleagues for closer, more formal, and more frequent con- 
tact with our Association is part of a feeling common to 
all those members of the Canadian public that we met. The 
war brought about fresh contacts between the Old Country 
and the Dominions, and revived and strengthened a feeling 
of solidarity not as fully appreciated on this side of the 
ocean as it should be. The proximity of the United States, 
with a population and a wealth ten times that of Canada, 
and its easy access for business, holiday, and educational 
purposes are potent influences the natural effect of which 
cannot be ignored. But the Canadians we met made plain 
to us that their roots, affiliations, and traditions are British, 
and they, particularly the older men and those who were 
in the war, strongly wish to maintain these, though 
naturally the younger men who have never been in this 
country feel this less strongly. A striking example of the | 
way in which the Americanizing influence works came to our 
notice at the exhibition of instruments, etc., in connexion 
with the Ottawa meeting. We saw only two British medical 
books on show, all the others being American, and we feel 
sure there would be a good sale for the best English 
medical books if they were properly pushed. Our Cana- 
dian colleagues thoroughly appreciate the work that is 
being done at the best American universities and hospitals, 
and have very cordial relations with their American 
colleagues, but they believe in a Canada which is British, 
and they want Canadian medicine to be British in spirit 
and tradition. That is one reason why they welcome this 
affiliation and hope great things from it. We would again 
emphasize the fact that the desire for post-graduate 
facilities is exceedingly keen in Canada. Inside and between 
the Provincial Associations the Canadian Medical Associa- 
tion is catering for this need in a way which commanded 
our admiration. But a much larger proportion of Canadian 
doctors than of British doctors are willing to travel long 
distances, overseas if need be, to see the best work that is 
being done in medicine and surgery, and there is no doubt 
that one of the chief attractions of the affiliaticn scheme to 
our Canadian colleagues is the hope that we may be able to 
help them by co-ordinating the post-graduate facilities in 
this country and placing these opportunities before them 


-dical 
ls - to 
dical 
and : 
expe- | 
been 
ough | 
at a 
| 
la at 
f the | 
ad to | 
ation 
ppor- 
more 
adian 
> had 
ch we 
ur at 
arked 
closer | 
en in 
nated | 
from 
tively 
1 dis. 
als 
2nd, 
en to 
f Dr, 
to his 
f the 
upson, 
rsity, 
miles, 
us to 
id we | 
‘edical | 
»f our | 
after- 
d only 
jinner | 
everal 
en by 
the 
warm 
ig the 
ubject | 
riation 
| 
rst on 
CB. 
ersity, 
were 
illiam | 
whom 
er, al 
umber 
educa- 
reased 
feeling 
ne on 
he old | 
aduate 
the 
ospond | 
r own 
resent; | 
taken 
1d our | 
| 
nd af 
d the 
eption 


-@8 Jury 26, 1924] 


Annual General Meeting. 


[ SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


and other oversea doctors in such a way as to attract more 


and more of them to our country. Having regard to 


_Clause 6 of our scheme, we would suggest for the considera- 


tion of the Council that it might be possible occasionally, 
by an extension of our British Medical Association Lecture 
scheme, to send some specially selected lecturer to Canada 
to give an account of his work in various centres in the 
Dominion. He would, in addition to giving post-graduate 
instruction, act also as a special representative of the Asso- 
ciation, thus cementing the alliance now made, and he would 
be certain of an enthusiastic reception and good audiences. 

During our journey we found that most of the doctors we 


‘met had been in Europe during the war, and, much to our 


satisfaction, one and all expressed themselves in terms of 
great cordiality about the reception they had from their 
colleagues of the Old Country. Many messages were sent 
through us to old comrades, and this gave us the oppor- 
tunity which we freely used of expressing the hope that 
many members of the Canadian Medical Association would 
come to England next year and help us to celebrate not 


only the affiliation but the opening of our new home. We 


believe that many will come and that the Council of the 
Canadian Medical Association will send an influential depu- 
tation to represent them on that occasion. 

We present separately to the Council a list of those institu- 
tions and persons to whom we recommend that the Council 


‘should send thanks for the courtesies extended to us as the 


representatives of the British Medical Association. But 
such a list and what we have said in this report convey a 
very feeble impression of what was to us the outstanding 
feature of our journey—the constant and almost over- 
whelming kindness shown to us everywhere. ‘‘ Colonial 
hospitality ”’ is proverbial amongst us, and Dr. Macdonald, 
the late Sir William Macewen, and more lately Sir John 


Lynn-Thomas, gave testimony to it on their return from 


Australia, New Zealand, and South Africa. We can only 
speak of Canada, and from the fulness of our hearts we 


‘desire to testify that from the moment we reached Quebec 
“to the moment we left it we were surrounded with friends 


and overwhelmed with personal courtesies of a kind which 
demanded sacrifices of time and trouble from many very 
busy men. We feel confident that the Council will have as 
much pleasure in hearing of the many compliments paid to 
its delegates as we had in receiving them, and as we are 
sure the donors had in paying them. 
T. JENNER VERRALL. 
July 10th, 1924. Atrrep Cox. 


Suecestions SuBMITTED TO THE CANADIAN Asso- 
CIATION BY THE DELEGATES OF THE BRITISH 
Mepicat AssocraTION. 

Tue following are the suggestions to be made by the two 


delegates as the basis on which they might open negotiations 
‘with the Canadian Medical Association as to affiliation 
between the two bodies: 


1. That the Canadian Medical Association and the British 
Medical Association, through their respective chief governing 
bodies, should formally declare their desire to come to some 
arrangement whereby the two bodies may be kept in close 
touch, so that they can, whenever necessary, co-operate in the 


‘interests of the medical profession throughout the Empire. 


2. That there should be a statement on the official documents 
of the respective bodies something like the following : 

“* The British Medical Association, with which is affiliated 
the Canadian Medical Association.” 

‘“‘The Canadian Medical Association, affiliated to the 
British Medical Association.”’ 

The ‘‘ official documents,’’ so far as the British Medical Asso- 
ciation is concerned, wouid, it is suggested, be the following : 

(a) The ordinary note-paper ; 

(6) The Annual Handbook of the Association ; 

(c) The Handbook for Recently Qualified Medical 

Practitioners ; 

(d) The Handbook of Annual Meetings ; 

(e) The Annual List of Members. 

3. That there should be a regular interchange of official 
documents considered to be of general interest, such as, for 
example : 

(a) An official copy of the British Medical Journal to be 
sent gratis to three or four of the chief officers and officials 
of the Canadian Medical Association, who would be nomin- 
ated for the purpose by the Canadian Medical Association, 


and a similar number of copies of the Journal of th 
Canadian Medical Association to be sent to certain officers 
and officials nominated by us; 

(5) Official copies of the B.M.A. Handbook, the Hand. 
book for Recently Qualified Medical Practitioners, and any 
other documents of general interest issued by the Associs. 
tion, to be sent to the Canadian Medical Association, with 
a reciprocal compliment on the part of the Canadiay 
Medical Association. 

4. That the Canadian Medical Association should have th 
right to use our ‘‘ Important Notices’’ on conditions to h 
settled in consultation, they promising on their part to alloy 
us to use their Journal for the purpose of notifying ther 
members when we have objections in regard to appointments 
which may be offered to doctors from Canada. 


5. That any members of the Canadian Medical Association 
who may be in this country at the time should have a right tp 
attend the Sections and Tintin of the Annual Meeting of 
the British Medical Association, the Canadian Medical 
ciation nominating a limited number of persons who are to hk 
regarded as the official delegates of the Canadian Medical 
Association, and who shall be presented to the President and 
afforded such other courtesies as the Council of the Association 
may be able to offer, the like courtesy being extended to tix 
British Medical Association so far as Annual Meetings of the 
Canadian Medical Association are concerned; members of the 
Canadian Medical Association visiting the United Kingdom to 
have also the use of the British Medical Association House and 
Library, and the help of the central staff of the Association, 
with reciprocal advantages to members of the British Medial 
Association visiting Canada. 


6. That there might be an occasional interchange of official 
visits—for example, the British Medical Association might 
have an Annual Meeting in Canada at intervals, and th 
Canadian Medical Association might come over here. This 
might not be so difficult in the future as it is now, if, as may 
reasonably be expected, means of communication grow quicke 
and cheaper. On great occasions—such as, for example, th 
opening of our new home or the centenary of the Association- 
a special invitation would be issued ,to the Canadian Medial 
Association to send delegates, just as we should issue such 
invitation to our Oversea Branches. 


7. That there should be a regular interchange of information 
between the officials of the two bodies. 


8. That the members of the Canadian Medical Association 
should be entitled to receive the British Medical Journal ata 
price no greater than is at present charged to those members of 
the British Medical Association who reside in Canada (or any 
other part of the Empire overseas)—namely, £1 11s. 6d. Any 
idea of keeping alive British Medical Association Branches ia 
Canada would, of course, have to be dropped. 


ANNUAL GENERAL MEETING. 


Tue ninety-second Annual General Meeting of the Asw 
ciation was held in the Technical College, Bradford, m 
Tuesday, July 22nd. 

The Presrpent, Mr. C. P. Childe, B.A., F.R.C8, 
M.R.C.P.E., inducted John Basil Hall, M.A., MB, 
M.Ch.Camb., F.R.C.S.E., consulting surgeon, Royal Infir 
mary, Bradford, President 1924-25, and invested him with 
the presidential badge of office. 

Mr. Bast. Hawt said that later in the evening they 
would hear quite as much from him as was desirable 
one day, so that he need not say much at the moment 
During the next twelve months he would do his best # 
emulate his predecessors and hold the office with credit. 

The notice convening the meeting was read and th 
minutes of the last meeting, held at Portsmouth, wer 
approved and signed as correct. 


APPOINTMENT OF AUDITORS. 
Dr. C. SanpERs moved, and Dr. Miuner Moors seconded! 
That Mesers. Price, Waterhouse and Co. be and they # 
hereby appointed auditors of the British Medical Associati® 
until the next Annual General Meeting, at a remuneration 
two hundred guineas. 


This was agreed to. 


PRESIDENT-ELECT. 
The Mepicat Secretary reported : 

That Frederick George Thomson, M.A., M.D., Consuitis 
Physician, Royal Mineral Water Hospital, Bath, had t 
elected by the Representative Body as President of the 
ciation for the year 1925-26. 


| 
| 
4 
| 
( 
_ { 
i 
€ 
I 
7 
| t 
f 
e 
t 
| 
h 
n 
Pp 
n 
aC 
T 
sl 
to 
(4 
Co 


ne Asse 


_the retiring President. 


ford, 


JuLy 26, 1924] 


Adjourned Annual General Meeting. 


SUPPLEMENT TO THS 
BRITISH MEDICAL JOURNAL 


Mr. Bast Hat introduced Dr. Thomson and invested 
him with the badge of President-Elect. 

Dr. THomson who was received with applause, thanked 
the members for tne great honour they had done him. He 
said he rose with mixed feelings. Most of them already 
knew that the fact that he was addressing them in this 
capacity was due to the lamentable death of his great 
personal friend, Mr. Forbes Fraser, who was enthusiasti- 
cally and Qnanimously nominated by his Division as Presi- 
dent-Elect. While he doubted very much whether he would 
be able to carry through the functions of President in the 
brilliant and successful way he knew that Mr. Forbes 
Fraser would have done, he need hardly say that anything 
he could do during his tenure of office to promote the 
interests and honour of the Association he would be only 
too glad to do. At Bath in 1925 they hoped to see as 
many members as could possibly come, and would do their 
best to make the meeting successful and pleasant. 


Vote or THaNKs 10 PRESIDENT. 

The CHamrMAN oF CounciL proposed a vote of thanks to 
The Association had not often had 
a President who had entered so keenly and in such detail 
into all its activities. In addition to the usual duties of 
the President in regard to the more formal functions of 
the work, he had been a regular attendant at Council 
meetings and the meetings of many standing committees. 
He had taken the deepest interest in all the work. Mr. 
Childe intended to become a full private member of Council 
after next year, when he would be on the Council as Past- 
President. He had given the Association a needed impulse 
in the direction of social activities by giving a golf cup. 
Mr. Childe also was one of those who, in the midst of a busy 
life, found time for civie activity which had placed him in 
the highest esteem in his adopted town of Portsmouth. He 
had rendered a very notable public service to the profession 
by the delivery of his presidential address last year. The 
subject of that address was one which made a profound 
appeal to all circles of the community. It had a very wide 
circulation at the time, and had been reprinted, by per- 
mission, by the Fabian Society. On the ground of all this 
work he moved a hearty vote of thanks. 

The vote of thanks was accorded by acclamation. 

Mr. Cuipe said that it would be a poor compliment to 
the high honour he had held during the past year if he 
did not say that he relinquished Lhe office with great regret. 
He might say, looking back, that not only had it been a 
great pleasure to him but a great education. It was a 
pity they could not all be Presidents of the Association, 
because as President, even if only from the point of view 
of a looker-on, one got an insight into the work of the 
Association. The first thing that struck him was the 
enormous amount of work and devotion which the Council 
gave to the affairs of the Association. Here one had a 
body of medical men—not men of leisure in most cases— 
who were willing to give an enormous amount of time and 
energy to the work of the Association and of the medical 
profession generally. 1t was entirely a labour of love. 
Then he would like to pay a tribute to the officials of the 
Association. He bore testimony to their efficiency and 
their desire to do all they could for the Association. So 
far as he had been able to observe, the officials were an 
exceedingly happy family, they pulled well as a team, and 
their first interest was always this great Association. He 
wished to thank them all for the great courtesy which he 
had always received at headquarters. As to the new pre- 
mises, he thought everyone would admit that the present 
premises were not only inconvenient, but in his opinion did 
hot add to the prestige of the Association, and he considered 
that the new venture, though a bold one, was absolutely 
sound; and he wished the Association every success in it. 

ie Insurance Acts Committee, under the able chairman- 
ship of Dr. Brackenbury, was to be congratulated on the 
successful outcome of the negotiations between the 
Insurance Acts Committee and the Government in regard 
to certain matters connected with the Insurance Act. 
(Applause.) It should be the ideal of the Council—and a 
Committee of the Council was then working in that direc- 
tion—to imbue every medical student with the idea that the 


first thing he ought to do after he was registered was to 
become a member of the British Medical Association, and 
after that to remain a member for the rest of his life. 
(Renewed applause.) In conclusion, he thanked all the 
members for giving him the opportunity of enjoying what 
he would always consider the highest honour of his life. 
(Cheers.) 
The meeting then adjourned until 7.45 p.m. 


ADJOURNED ANNUAL GENERAL MEETING. 
THE adjourned Annual General Meeting was held in the 
Regent Picture House, Manningham Lane, at 7.45 p.m. 
The Presrpent (Mr. J. Basil Hall) was in the chair, sup- 
ported by the Past-President (Mr. Childe), the President- 
Elect (Dr. Thomson), the Chairman of Council, the Chair- 
man of Representative Meetings, the Treasurer, Dr. J. A. 
Macdonald, Mr. E. B. Turner, Sir Jenner Verrall, Sir 
James Barr, and many other leaders and officers of the 
Association. The Lord Mayor of Bradford (Alderman 
Trotter) was on the platform, accompanied by the Lady 
Mayoress. The Archdeacon of Bradford (Canon Stanton 
Jones) was also present. 


INtTRopUCTION OF DELEGATES FROM OvERSEAS DoMINIONS. 

The following delegates from Overseas Dominions were 
introduced to the President by the Local General Secretary 
(Dr. West Watson): Major J. Morison, I.M.S., and Dr. 
R. Row (Bombay Branch), Dr. A. N. Coomarasamy 
(Ceylon), Dr. O. Marriott (Hong-Kong and China), Dr. 
A. ©. Lankester (Hyderabad), Dr. K. A. W. Procter 
(Kenya), Dr. A. L. Hoops and Sir Malcolm Watson 
(Malaya), Dr. Gordon W. Spencer (Mesopotamia), Dr. A. J. 
Spiller Brandon and Dr. Norman Dowling (New South 
Wales), Dr. J. A. Doctor, Dr. A. W. Izard, Dr. W. B. 
Mercer, and Dr. P. T. Putnam (New Zealand), Mr. P. N. 


-Vellacott, F.R.C.S. (Orange Free State and Basutoland), 


Dr. R. F. Matters (South Australia), Dr. J. B. Davey 
(Tanganyika), Dr. T. W. Sinclair (Victoria), Dr. J. ae 
Holland (Western Australia), Dr. L. G. Irvine and Dr. 
J. H. Harvey Pirie (Witwatersrand). , 

The CuarrmMan or Counci explained that no foreign 
delegates were present to be presented, but some were 
expected to arrive that evening in order to join in the 
sectional discussions of the morrow. 


PRESENTATION OF STEWART PRIZE. n 

The Stewart Prize, consisting of an illuminated certifi- 
cate and a cheque for £30, was presented to Edward 
Mellanby, M.D., Professor of Pharmacology at the Univer- 
sity of Sheffield, for his important discoveries on the 
relation between rickets and dietetic deficiency. 

The or Councrt having called upon Professor 
Mellanby, who ascended the platform, said (addressing the 
President): I present to you, Sir, Professor Edward 
Mellanby to receive the Stewart Prize of the Association 
in recognition of his important discoveries on the relation 
between rickets and dietetic deficiency. The award is a 
token from his professional brethren of the great value 
of many years’ devotion to scientific research, and we 
rejoice with him in the knowledge that the supreme satis- 
faction aid reward which is gathered by few has not been 
denied to him. He has seen the immediate application 
of his labours in beneficial results to the welfare of 
mankind. (Applause. 
The Mellanby, it is my privilege 
to present to you the Stewart Prize in recognition of your 
valuable researches in the diseases connected with the 
nutrition of children. It is peculiarly appropriate that I 
should enjoy the privilege of presenting this to you, and 
also very appropriate that it should be done in Bradford. 
Appropriate that I should do it, because my late father, 
Mr. William Hall, of Leeds, devoted the closing years of 


is life to advance the feeding of poor school children, and 
hie dvd culminated in the Act of Parliament which we 
all know. (Applause.) It is also particularly appropriate 
that I should make the presentation in Bradford, because 
I think I am right in saying that Bradford was the first 
city to put the feeding of poor school children upon what 
[ may call a municipal basis. 


It is my very great pleasure 
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to present this to you, and you will understand that in 
doing so I have something of a sentimental feeling. (Loud 
applause.) 


PRESENTATION or AssociaTIoN’s GoLtp MeEpat 
Dr. BracKkENBURY. 

The next business was the presentation of the Associa- 
tion’s gold medal of merit and illuminated address to 
Henry Britten Brackenbury, M.R.C.S., L.R.C.P., for his 
arduous and distinguished services to the Association and 
the medical profession. 

The CuarrMan or Councrt said: From a leaflet which has 
been distributed you will learn some few of the things for 
which the whole profession of medicine is grateful to Dr. 
Brackenbury. (Applause.) He is one of those who, in the 
course of a strenuous professional life, has found time to 
take more than a share in the work of the community in 
which he lives. An alderman, sometime Mayor of Hornsey, 
he has spent twenty-five years in public work. He has been 
president of the Association of Educational Authorities; he 
is now a vice-president of the Central Association for 
Mental Welfare, and I need not in this audience dilate upon 
the admirable work that he has done in every aspect of 
medical advance. His fame with men has only been with 
him an ampler means to serve mankind, and we trust that 
he will accept this gold medal of the Association as a 
recognition of the deep feeling we have of gratitude for 
all that he has done for his profession. (Loud applause.) 

Tho Presipent: Dr. Brackenbury, I invest you with the 
gold medal of the Association, and I present to you this 
engrossed testimonial. I have presented to you an object 
of honour which is the envy of myself and every other 
member. It is an honour which is very jealously guarded, 
and it falls to the lot of very few to claim possession of it. 
You have well and truly earned it, and it must be an intense 
gratification to you to feel that the Council has conferred 
it upon you as the very least that it could give you as a 
token of the invaluable services which you have rendered 
to the whole medical profession. In the recent controversy 
about insurance practice you were called upon to represent 
the practitioners, It was a great responsibility, and I 
cannot give you higher praise than that which was given 
to you by the Government advocate on the other side, when 
he expressed his admiration for the moderate and public- 
spirited manner in which you conducted your case. You 
have earned the gratitude and respect of the whole rank 


‘and file of the profession, and I am proud to have the 


privilege of presenting to you this symbol of that feeling. 
The President, amid loud applause, invested Dr. 
Brackenbury with the medal and handed him the 
testimonial, 
PRESIDENT’s ADDREss. 
The Presipent then delivered his address from the chair; 
this is printed at page 137. 


Vore or THANKS. 

Dr. Brackensury proposed a vote of thanks to the Presi- 
dent for his address. He said it was fortunate and unfor- 
tunate that the first duty of a newly elected Chairman of 
the Representative Body should be that which he was per- 
forming: unfortunate because not everyone who held that 
office was so peculiarly gifted as his predecessor for per- 
forming that function; fortunate because it was always 
pleasant to begin one’s duty with a thoroughly agreeable 
task, and that it was a pleasure to all of them to thank 
the President for his address there could be no doubt. He 
remembered that Dr. Samuel Johnson, when about to go 
in: to dinner on one occasion, was accosted by his hostess 
nervously saying that she hoped he would find things to his 
satisfaction, and he replied to her, ‘‘ Madam, we shall see, 
but you must remember that I who dine at a variety of tables 
can the more exquisitely judge.’’ (Laughter.) Members 
of the British Medical Association gradually became experts 
in presidential addresses. It was one of the most difficult 
tasks in life to give a presidential address before the British 
Medical Association. The address just delivered contained 
quite a number of things that very badly wanted saying. 
He was not permitted to indulge in any controversial 
criticisms of the substance of the address, but he might at 


: 


least take the title, which had suggested to him a paralle 
with presidential careers. In the British Medical Associa. 
tion they had a somewhat curious method of associating 
their President with the Association for a period of threg 


years by calling him first of all a President-Elect, and they 


calling him a President, and then calling him a Past 
President; and great things were expected of him during 
that time. Bradford people knew the work that the Presi. 
dent had done, the influence he exercised, and the atmo. 
sphere he created between medicine and civic and public— 
all of a most admirable and essential character. At the 
Council meetings they had learned to value his wise judge. 


ment, his accurate knowledge of facts, and his general help. 


fulness. During the coming year more would be expected 
of him. They certainly would respect him none the less and 
would certainly love him more. (Applause.) 

The Lorp Mayor seconded the vote of thanks. He said 
that he hardly thought it fair that he should be called 
upon to speak at purely Association functions, but he felt 
it a duty to be there that evening to support his distin- 
guished fellow citizen in his new office. The proposer of the 
resolution had said that many of them did not know Mr, 
Basil Hall. In Bradford they knew him well. He was 4 
citizen of whom Bradford was justly proud. From the 
speaker’s own experience of nearly thirty years of public 
life he knew how his personality had impressed the city 
and what a large amount of voluntary work he had done‘on 
behalf of its poorer citizens. He was delighted in his 
civic capacity to pay the tribute which was justly due to the 
new President. 

The resolution of thanks was carried with loud applause, 

The Presipent, in reply, said it was exceedingly kind 
of those present to have received his effort so kindly. He 
could assure them that if it had given them half as much 
pleasure as it had given him—and anxious nights of 
thought, for instance (laughter)—they must be very pleased 
with themselves. (Laughter and loud applause.) 


REPRESENTATIVES’ DINNER, 


A Twenty-First ANNIVERSARY. 

Tur Representatives’ Dinner, held on July 18th at the 
Great Northern Hotel, Bradford, was a special occasion, 
in that it celebrated the twenty-first anniversary of the 
present constitution of the Association. Dr. 
Henry, Chairman of Representative Meetings, presided, 
and was supported by the President-Elect (Mr. Basil Hall), 
the Chairman of Council (Dr. Bolam), Past Chairmen of 
the Representative Body (Dr. J. A. Macdonald, Sir Ewen 
Maclean, Sir Hamilton Ballance, Sir Jenner Verrall, an 
Mr. E. B. Turner), the prospective Chairman (Dr. 
Brackenbury), and by the following members, in addition to 
Sir Jenner Verrall, of the original Constitution Committee: 
Sir John Moore, Dr. A. Cox, Dr. C. H. Milburn, Dr. 
Smith Whitaker, and Dr. C. D. Morier, together with Mr 
W. E. Hempson, Solicitor to the Committee. , 

The CHarrman, after asking each of these gentlemen 
stand up in order that he might be recognized and welcomed, 
said that this was an auspicious occasion—one of the red-letter 


days of the Association. Those who had read the extremely 


interesting articles by Dr. McVail which had been appearing 
in the JournaL during the past few weeks and had now bees 
reprinted would have realized what a very difficult task it was 
that the Constitution Committee had to perform. About 1898 
a small body of men, of whom there were four present that 
evening, came to the conclusion that the constitution of t 
Association required to be brought up to date. They met with 
a considerable amount of opposition, chiefly from men who 
themselves had done splendid work for the Association—nearh 
always the greatest opposition came from those who had doné 
good work, probably because they felt that what they 
done at the cost of such labour must be perfect, and that any 
change must be for the worse. But in spite of opposition 
committee was formed, on which those who opposed had plent 
of opportunity to put forward their views, and in the cow : 
of time the chief opponents were converted, and the presem 
constitution came into shape. One of the greatest leaders . 
this departure was Sir Victor Horsley, who lived long enoug 
to see the work he had done bring forth fruit. Prior to these 
events the Association, although it had been a dignified 
had not been very energetic in certain directions. Dr. A 
Whitaker, another active worker, saw the Association, aS 
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It of these changes, become a great power in the land, 
me] probably Dr. Whitaker had somemes wished since that 
it was not so great a power as it had become. (Laughter, and 
dissent from Dr. Whitaker.) The work of Sir Victor Horsley 
and his associates could never be forgotten. Sir Victor was 
succeeded by Dr. J. A. Macdonald, whose work for the Asso- 
ciation in many capacities was too well known to need re- 
counting. (Applause.) He was succeeded in the chair by Sir 
Hamilton Ballance, who gave very sound advice on many 
occasions, and whose administrative talent was proved again 
during the war. Next came Sir Ewen Maclean, who was 
chairman during the two very difficult years of the insurance 
crisis. At times Sir Ewen got rather into hot water, but they 
all looked back upon him as an impartial chairman, a man who 
knew what he meant and said what he thought. (Applause.) 
He was succeeded by Sir Jenner Verrall, who had almost as 
strenuous a time as Sir Ewen Maclean. Think of four Repre- 
sentative Meetings in one year! Next came Mr. Turner, now 
the Chairman of the Medico-Political Committee, and following 
him Dr. Garstang, whose grief at not being present that 
evening Owing to ill health would be shared by everyone in the 
room. (‘* Hear, hear.’’) 

The toast of the past Chairmen and past Deputy Chairmen 
was heartily pledged, and was given musical honours. 

Sir Ewen Mactean began by welcoming the lady members of 
the Representative Body. He imported a certain amount of 
significance into the invitation given to him to attend that 
gathering, and felt it a great honour to be seated on the right 
hand of the chair. He congratulated the Chairman on the 
completion of his three years’ tenure of what he regarded as 
the greatest office in the Association. He wished also to con- 
gratulate the Chairman’s successor. Dr. Brackenbury had 
rendered very distinguished and outstanding service to the 
profession as a whole, and, notwithstanding the gratifying size 
which a certain fund seemed likely to reach, the greatest capital 
that Dr. Brackenbury could ever possess would be the gratitude 
of his profession, in the Association and outside. Sir Ewen 
went on to say how deeply indebted he personally was to the 
Representative Body. The Re 
significance to this country. It trained. men in something of 
national importance—namely, medical politics. He hoped that 
the men so trained were also being induced in considerable 
numbers, so far as-their leisure and their capacities allowed 
them, to enter into the public life of this country. He always, 
as an old Chairman of the Central Ethical Committee, looked 


had prepared a memorandum on what had been more or less 
happily termed “‘ oblique advertisement.” It was with some 
disappointment he searched that document from end to end 
without finding any red-blooded incitement to the members of 
the profession to enter, as occasion offered, into the public 
service of this country. He was sorry for this reason, that he 
had no sort of doubt that the interests of the Association and 
of the profession would, as time went on, be devolved upon 
the local bodies and local authorities throughout the country. 
The extent to which the profession had its members on those 
bodies would very largely determine the extent to which the 
interests of the profession would be sympathetically and in- 
telligently considered and discussed. He t ought it of extreme 
importance that members of the profession should enter the 
public service of this country—not necessarily Parliament, but 
the service of the local authorities. Usually (Sir Ewen Maclean 
continued) an anniversary marked the undertaking of new 
responsibilities not hitherto borne. The Representative Body 
had undertaken tasks of great magnitude in the past, but still 
greater tasks ley ahead. The torso—it was no more than that 
at present-—of the insurance scheme had to be fitted with limbs 
and given locomotive power. It had to be suitably clothed 
in the prevailing fashion, much or little as the case might be. 
And that meant nothing less—and it was a tremendous develop- 
ment—than the harnessing, in their institutional and domestic 
‘apacity, of the consultants of the country. (‘‘ Hear, hear.’’) 
When the general practitioners and their interests were seriously 
threatened at the outset of the proposals of the insurance 
scheme it could be claimed that the consultants of the 
country stood by the general practitioners in their hour of 

_ The consultants were shy people. (Laughter.) It 
Was difficult to know how to catch them in order to put them 
ito harness. But his belief was that if they were rightly 
‘pproached—if care were taken of their dignity—they would 
play their part in the interests of the health service of this 
country. It was one of the big problems the Association had 
face as to how it was to get in touch with the great body 
* consultants of this country, not only in London but through- 
out the provinces, so as to engage their best interests and their 
goodwill in what appeared to be a quite inevitable development 
of the insurance scheme. He believed that the Association 
Would be equal to that occasion, and that it would approach the 
Problem in the right spirit and carry it through in the right 


resentative Body was of great | 


with interest at its output. He observed that the Committee . 


way. Nothing could be more disastrous than that, in the 
carrying out of this development, sectional distrust or separa- 
tion should occur. *That would be disastrous not only for the 
profession, but for the Association and for any health scheme 
adapted to the country as a whole. He pleaded that in this 
fuller development, both as regards hospitals and the ameuing 
and engaging of specialist services, every measure of regar 
should be paid to the feelings and the established interests cf 
those concerned. While too much to hope for, 
it might be confidently expected that unity would be achieved. . 
(Loud 
Sir JENNER VERRALL, who also responded to the toast, said 
that it was a great honour to have had anything to do with the 
initiation, progress, and perfection of the Representative Body. 
Anybody who had had anything to do with that pre! had a 
perfect right to be proud of it. The idea of such a bo y be an 
in the minds of two or three people, but in one in particular, 
whose name had not so far been mentioned — Samuel 
Crawshaw of Ashton-under-Lyne. (Applause.) Crawshaw 
realized that this thing had got to be, although, of course, 
he did not realize the form it would take at first. It 
was Crawshaw who set the bail rolling. It was not so difficult 
to pat the ball along once it was started. When he thought 
of the men who formed the Constitution Committee it would 
ill become him, who had the honour of being one of that 
body, to praise them unduly, but he could not help thinking 
that it was due either to some little cherub up aloft which 
watched over them or a flash of that genius which was never 
really absent from the average medical man that the constitu- 
tion of that particular body was carried out in the manner that 
it was. For, after all, look at the result! One signal fortune 
was the chairmanship of Edmund Owen, who was only im- 
ported into the Committee more or less at the last moment, and 
proved an ideal chairman at that particular occasion. He con- 
ducted the proceedings with dignity and fairness. He even 
went so far as to keep Sir Victor Horsley in order, and when 
it came to bringing before the meeting at Cheltenham the 
results of the inquiry which was made, those who watched the 
course of the proceedings saw a marvellous instance of capacity. 
Then Sir Victor Horsley was first told off to conduct ihe 
working of the machine thus created. Here again the arrange- 
ment was ideal. In the early days, before the Representative 
Body had learned business, it wanted keeping in order, and 
Victor Horsley did it. Of all the people the speaker ever 
knew, Victor Horsley was the most inhuman in the sense of 
being superhuman. He had the weak points and the strong 
ints of the superman, but his service to the Representative 
Body was simply incalculable. The speaker concluded by 
saying that nothing gave him greater pleasure than to have had 
a hand in the construction of the machine, and to have been 
spared to see it reach its present state of efficiency. vem 
Dr. J. A. MacponaLp proposed thé health of the Chairman. 
He said it was inevitable that on such an occasion as the 
resent most of the speeches should be reminiscent. Sir Ewen 
edians had fallen into a slight error in saying that in his 
time ladies were not members of the Representative Meeting. 
He recalled that at the meeting at the Caxton Hall a lady 
from South Africa was present—Dr. Jane Waterston. She 


-came’to him at the close of that meeting and said, ‘‘ What 


to say you are an Irishman? You are the most 
roe Highlander I have ever seen.” Later, 
during his visit to South Africa, he again had the pleasure of 
meeting this lady. One thing which struck him on the present 
occasion was the dominance of Irishmen. He and his next 
neighbour (Sir John Moore) came, one of them from the loyal 
north and the other from the rebel south, and together they 
had started the National Anthem when the toast of ‘The 
King ’”’ was given that ory, : And in the chair they had 
another Irishman. They had heard much that night of the 
praise of the men who had preceded Dr. Wallace Henry in the 
chair, but it was the speaker's privilege to propose the health 
of a ‘man who was in no respect inferior to any of those who 
had gone before him. Dr. Henry, who had been. an ideal 
Chairman, had now run his term. He was ange certain 
that although the duties were arduous this was an office which 
a man never willingly relinquished. Not only in the work done 
in the Representative Meeting, but in the general work of 
the Association, Dr. Wallace Henry’s ability, character, and 
geniality had been of the utmost value. (Applause.) 
r. Wattace Henry said that he considered that the office 
which he had held, as he had said on accepting it, was the 
reatest which could be conferred on any medical man by his 
colleagues. It was the only office to which a medical man was 
elected by the free vote of over 27,000 medical men and women 
throughout the world. He was especially pleased that this 
toast should have been proposed by Dr. J. A. Macdonald, for 
Dr. Macdonald was responsible for his being in that position, 
He well remembered, as a “‘ shy consultant,’’ attending the 
Representative Meeting for the first time (at Belfast). He had _ 
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o, peopese a resolution with which he entirely disagreed. It 
been sent up from his Division as the result of the casting 
vote of the chairman in a small meeting. He proposed it, 
said that he disagreed with it, and sat down. After that 
meeting Dr. Macdonald spoke to him, said he thought he must 
be an Irishman, and encouraged him to go on with the work of 
the Association. At that time the idea came to him ‘what a 
splendid thing if must be to be Chairman of such a body, and 
he-wondered whether it would ever be his good fortune to hold 
the position Dr. Macdonald then held. He went on to recount 
the work of the last three years in the Representative Meeting. 
In the first year a good deal of time was spent discussing 
changes in the articles and by-laws of the constitution; the 
hospital policy was also considered. In the second year there 
were the discussions which resulted in close association with the 
Society of Medical Officers of Health; another feature of that 
year was the acquisition of the new building. This year, although 
apparently there was nothing of outstanding interest on the 
agenda, yet he thought they would find, when the report of 
the delegates to Canada (Sir Jenner Verrall and Dr. Cox) was 
presented, that another great work for the Association had been 
done, and that they were going to be brought into close asso- 
ciation with their Canadian brethren. During these three years 
the Association had gained greatly in strength—not like the 
spasmodic growth at the time of the insurance crisis of 1911-12, 
but a steady growth month by month and year by year, and the 
Association was still going on to increase in numbers and 
prestige. There had been one nightmare at these three 
meetings—the hospital policy of the Association. Apparently 
in anticipation of further speeches which might be made on 
this subject on the morrow, he concluded by reading a few 
sent@aces from Miss Rose Macaulay’s Told by an Idiot: 
>. People do when they talk get off the point, don't they? ”’ 

They talk round, not — ** Two-thirds of what they all 
say is just flapping about—‘ I have said before, Mr. Chairman, 
and I say it again.’ Why do they say it again?” (Laughter 
and applause.) 

The members separated after the singing of ‘‘ Auld Lang 


Syne.” 


THE ANNUAL EXHIBITION, 


Opening CEREMONY. 
Tue exhibition of foods, drugs, surgical appliances, etc., 
was opened. at the Windsor Hall, Bradford, on Tuesday 
morning, in the presence of a very large number of members 
of the Association and their friends, The President-Elect 
(Mr. J. Basil Hall) was supported by the retiring President 
(Mr. C. P. Childe), the Lord Mayor of Bradford (Alderman 
Trotter), the Chairman and Deputy Chairman of Repre- 
sentative Meetings, the Chairman of Council, the Treasurer 
and the officials of the Association. ‘ 

Mr. Basix Hatt remarked that matters had been so 
arranged that no member could pass out of the reception 
room without going through the exhibition—this was a form 
of compulsory education. (Laughter.) There was no doubt 
at all that a visit to the annual exhibition, if undertaken 
in the proper spirit, was of great educational value. It 
made medical practitioners think; it gave them new ideas, 
initiated new methods, and inspired better technique. 
When he was in Malta during the war, Lord Methuen called 
at his hospital and asked him if he considered the equip- 
ment satisfactory. When he answered that he did, Lord 
Methuen expressed surprise, and said that he had been told 
otherwise. Mr. Hall replied that so far as he was concerned 
he had nothing to complain of because he had learned that 
his own particular ideas and methods were not essential to 
the winning of the war. (Laughter.) He had learned also 
that everything he did could be done in a different way with 
equal success. People began by thinking that there was no 
other way of doing things except their own. Such an 
exhibition as that now inaugurated stimulated them to try 
some other method, and they learned that there was some- 
thing as good as or better than their previous preference. 
A special debt of gratitude was owing to the Lord Mayor 
for coming that morning. 

The Lorp Mayor said that he thought it was his duty to 
come and support his good friend the President at the 
opening of the exhibition. He hoped that everyone was 
enjoying the Bradford week. He gathered from the press 
to his own great pleasure, that so far the Annual Meeting 
in Bradford was realizing what had been hoped for it. 

The Present then formally declared the exhibition open. 


_Lonpon TeMPERANCE Hospital, Hampstead Road, N.W.1.—Casualty Officer 


BRANCH AND DIVISION MEETINGS TO BE HELD, 
Kent Brancn: Bromiry Division.—A meeting of this Divisiy 
will be held, by kind invitation of Dr. O’Brien, at the Wellcony 
Research Laboratories, Langley Court, Beckenham, on Thursda 
ay ist, at 3 p.m. Demonstrations of recent research work 
given. 

Norra or ExGianp Brancu.—The annual meeting of the Nori) 
of England Branch will be held at the Palatine Hotel, Borough 
Road, Sunderland, on Thursday, July 3lst, at 1 p.m. Busineg; 
Annual report of the Branch Council and financial statement; Mode 
Rules of Organization; to elect officers for the ensuing year, Aj 
1.30 p.m. the incoming President, Dr. D. F. Todd, will entertain 
the members to lunch. At 3 p.m. a_ golf competition will be hel 
on the Wearside Golf Course. The President, Dr. Todd, has inti 
mated his intention of giving a golf cup, which will be com 
for by bogey competition. Those intending to compete 
send their club handicap to Dr. W. Grant Waugh, 10, Grang 
Terrace, Sunderland, not later than the day before the competition, 

Surrotk Braycn: West Surrotk Drvisioy.-—A meeting of th 
West Suffolk Division will be held at the Institute, Woolpit, nea 
Bury St. Edmunds, on July 29th, at 3 p.m. Agenda: 
eee clinical paper Mr. Arthur Cooke: Indication 
for -Abdominal Operations, with Special Reference to Gastri 
Surgery. At the conclusion of the meeting Dr. O. R. M. Woods 
kindly providing tea in his garden. 


VACANCIES. 
ADDENBROOKE’s HospitaL, Cambridge.—Casualty Officer and Resideal 
Anaesthctist (male). Salary £130 per annum. 
BarRNwoop House HOSPITAL FOR MENTAL DisoRDERS, near Gloucester.—Junia 
Assistant Medical Officer. Salary £350 per annum. 
p County HospitaL.—Assistant House-Surgeon. Salary £130 pe 
annum, 
BIRMINGHAM City.—Assistant Medical Officer at the Rubery Hill ani 
Hollymoor Mental Hospital. Salary £350 per annum, rising to £400, 
BiRMINGHAM CripPLes’ UNioN.—House-Surgeon for Orthopaedic Hospitai 
Salary £250 per annum. 
BiRMINGHAM MUNICIPAL BACTERIOLOGICAL LABORATORY.—Assistant Bacterio 
-logist and Assistant Venerea! Diseases Officer. Salary £600 per annum. 
BRIGHTON BonouGH SANATORIUM.—Resident Medical Officer (unmarried, 
male). Salary £350 per annum. 
Carpirr City  Councit..—Resident Medical Superintendent, Isolation 
Hospital, and Assistant Medical Officer of Health (male). Salary £m 
CrYLON.—Medical Officers of Health (Ceylonese possessing British qualif 
I, , rising to £ per annum; 
rade , rising Tr annum. f J 
County MsnTaL Hospital, Mi ver, near Derby.—Senior Assistant 
Medical Officer (male). Salary £450 per annum, rising to £550. 
FREEMASONS’ HOSPITAL AND Nursinc Hos, 237, Fulham Road, S.W3- 
Resident Medical Officer (male). Salary £250 per annum. 
GLOUCESTER i lary and Eys Houw 
Surgeon (male). ar r annum, 
Jannow BorcuGH Councit. Medical Officer of Health. Salary £800 pe 


annum. 
er (male). alar r annum. 
or Resident Medical Officer. Salary 
T annum. 
LINCOLN County Hosprtat.—Junior House-Surgeon (male, unmarried) 
Salary £150 per annum, risin £200. 
IR OF ANATOMy.—Professor. Salary 


LIVERPOOL UNIVERSITY : DERBY 
per annum. 


Salary £150 per annum. 
DISTRICT HospiTaL.—House-Surgeon (male). Salary at th 


rate of £175 per annum. 
MILLER Gana HosprtaL FOR SoutH-East Lowpon, Greenwich Road, 


S.E.10.—Senior Resident Medical Ofticer (unmarried). Salary £250 pe 


annum, 
NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—Honorary Assistasl 


Surgeon. 
NorrigGHAMSHIRE County : RansoM SANATORTUM.—Assistant Medie#l 


Officer. Salary £575 per annum. 

Counts. BonoveH.— Assistant Medical Officer of Health. Salary 
£ r annum. 

RocHDALE INFIRMARY.—Medical Officer to take charge of the X-Ray aol 
Electro-therapeutic Department. Honorarium 300 guineas per annum. 

SHEFFIELD ROYAL INFIRMARY.—(1) Medical Registrar, salary and emolt 
ments value £400 per annum. (2) Ophthalmic House-Surgeon, 
£60 per annum. 

SouTHiMPros.—Assistant Medical Officer of Health. Salary £600 m@ 


annum. 
BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, of 
Deaths is 9s., which sum should be forwarded with the notte 
not later than the first post on Tuesday morning, in order ™ 
ensure insertion in the current issue. 

BIRTB,. 
Fe\THERSTONE.—On June 27th, at ‘“‘ Newlyn,” Erdington, Birmingham, 
the wife of Tlenry Featherstone, M.A., M.D.Cantab., a daughter. 
MARRIAGES, 
19th, Henry Alexander Osborn, B.M., B.Ch.0x0% 


-P.H., of Ladysmith, South Africa, to Muriel Minnie Harts 
M.R.C.S.Eng., L.R.C.P.Lond., only daughter of Mr. and Mrs. W. Harts 
of Streatham, London. 
Wirson—Hupson.—On July 16th, at Guernsey, by the Very Rev. Doug’) 

Carey, Dean, Richard Arderne Wilson, M.B., C.M.Edin., Caf 

R.A.MC. (Militia), to Irene Hermine, widow of Lieutenant Commande 

W. Fisher Hudson of Southsea, and granddaughter of the late Ch 

Pritchard, M.L.C. (Cape Legislature), Captain East India Company. 

DEATHS. 
Battarp.—On July 12th, at Walford House, Smarden Richard 

Ballard, M.B., B.S.Lond., M.C., Croix de Guerre, a oo 


Carr.—On July 18th, at 9, Carlton Terrace, Black 
M.D.Durh., M.R.C.S.Eng., D.P.H.Cantab., in his 66th year. 
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